


32, 


1 


10. 


nts 

un- 

in- 

re- 
3 it 

red 
ical 
till 
Des, 
Mr. 
on- 
ber 
for 
ally 


the 
ates 


ish- 





N. 


WOE RT RG 





BRITISH MEDICAL JOURNAL: 


BEING THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION. 





EDITED BY ANDREW WYNTER, M.D. 








No. CXLIX.] 


LONDON: SATURDAY, NOVEMBER 5, 1859. 


[New Serres. 








Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 


ST. GEORGE’S HOSPITAL. 


EXTENSIVE INJURIES: PRIMARY AMPUTATION OF THE 
THIGH: RAPID RECOVERY. 
Under the care of Prescorr G. Hewett, Esq. 

THE following case is worthy of record, as an instance of the 
slight 'results which sometimes follow the most extensive inju- 
ries, and also of the importance of sedulous attention to ban- 
daging when the soft parts in an amputation threaten to leave 
the stump of the bone exposed. 

George P., aged 29, a lamplighter, was admitted on August 
19th, under the care of Mr. Prescott Hewett, on account of 
extensive injuries from the explosion of a gas-meter, which 
was in the same room with him. It appeared from his ac- 
count, that he had been projected through the ceiling, and had 
then dropped back into the room again, the pieces of the ceiling 
falling on him. 

On admission, there was a lacerated wound of the sole of 
the left foot, from which blood was pouring out in considerable 
quantity. The tarsal bones, and the lower half of the tibia, were 
literally smashed to pieces ; the head of the tibia was greatly 
comminuted; and there was a longitudinal fracture running 
down the centre of the bone for about two inches. The whole 
of the cellular tissue of the leg was muck infiltrated with 
blood, and the ecchymosis extended up also some distance on 
the thigh. There was also much blood in the knee-joint. 
The right tibia was fractured just below its head, and there 
was simple fracture of both bones of the left forearm. He was 
much collapsed on admission, but was revived by the free 
administration of stimulants; and then (six hours after ad- 


mission) the left thigh was removed by the circular method. - 


The simple fractures were put up in the usual way. 


Next day, he was found much better. He had passed a 
good night; the surface was warm; the skin moist; and he 
was quite cheerful. He went on without a bad symptom, ex- 
cept that the soft parts sloughed to some extent, probably as a 
consequence of the injury, and threatened a conical stump. 
This, however, was obviated by careful daily dressing; the soft 
parts being well drawn forwards, and secured by a bandage. 
When he left the house, on October 26th, the stump had 
been healed for about ten days, and was very well shaped ; and 
the simple fractures were consolidated. 





UNIVERSITY COLLEGE HOSPITAL. 


UNUNITED FRACTURE OF THE HUMERUS, CURED BY 
IVORY PEGS, AFTER DIEFFENBACH’S METHOD. 


Under the care of J. Ertcusen, Esq. 


Tuomas B., aged 20, a healthy-looking farm labourer, was 
admitted under Mr. Erichsen’s care, on account of ununited 
fracture of the right humerus. He had always enjoyed good 
health, with the exception of palpitation of the heart. Had 
never had syphilis. He had been told that his heart was 
diseased, but on examination, this turned out to be an error. 
The accident happened about seven months before admission. 
He was caught in a threshing machine, and injured about the 
head and arm. He lost consciousness, and remembered 
nothing that occurred for a week afterwards. When he came 
to himself, he was told that his arm was broken in three 





places; and he pointed to the seat of the present solution of 
continuity, to the radius about two inches from the elbow- 
joint, and to the same bone lower down, as the seats of 
fracture. The latter two fractures had united; and he could 
pronate and supinate the hand, but could not bend the arm, 
which was stiffened in the extended position. After the acci- 
dent, the arm was put up for five weeks in a long splint; at 
the end of which time it was examined, and the fracture of the 
humerus gave way, the lower fragment nearly sticking through 
the skin. It was then put up again in a starch bandage for 
six weeks, and then he had leather splints put on. These, 
however, were left off at one time for a month; and were 
reapplied on his medical attendant finding that the fracture 
was not united. 

The patient looked and felt well, and his appetite was good. 
The fracture was situated at the middle part of the right 
humerus. There was free motion at the seat of fracture, which 
compensated for the stiffness of the elbow. 

June 22nd. He was placed under chloroform ; the ends of 
the bone were Jaid bare, and five holes were drilled in them 
with a gimlet. Ivory pegs were then driven in with a mallet. 
The elbow was forcibly brought into a semiflexed position, 
placed upon an angular splint, and a dose of laudanum was 
given after the operation ; a rather sharp attack of erysipelas 
followed the operation. 

July 7th. The erysipelas having nearly disappeared, one of 
the pegs (from the lower fragment) was discharged. The 
erysipelas soon after subsided. 

September Ist. It is noted that there was very good union 
between the fragments, and no pain at the seat of fracture. 
The wound was nearly healed. 

September 5th. The wound was healed. A pair of leather 
splints were now substituted for the angular splint, in order to 
support the new union. Passive motion of the elbow daily was 
now commenced. 

He was seen on October 30th, and the fracture was then 
firmly united; the limb had considerably increased in size, 
from the muscles becoming better nourished. The arm could 
be raised freely; three pegs remained in; @ screw splint is 
being applied to the elbow, which appears likely to become 
useful. 





SAMARITAN HOSPITAL. 
CASES OF PROLAPSUS UTERI SUCCESSFULLY TREATED. 
Under the care of C. H. F. Rovrn, M.D, 


CasE 1. A.M., aged 52, was admitted under the care of Dr. 
Routh, affected with prolapsus uteri. She looks to be a fall- 
blooded strong woman, of a dark complexion, bilious tempera- 
ment, following the occupation of a laundress. She has been 
a widow for about two years. She has had three children born 
alive, and has twice miscarried. Nine years since (when her 
last child was still-born), the labour was difficult. The cata- 
menia had been regular since that period. Two years ago, she 
had partial prolapsus, which came on after unusually heavy 
work and carrying of heavy weights; but the womb came down 
completely six months ago, and she has been in the habit of re- 
turning it herself since that time. 

February 26th. The patient being placed under the influ- 
ence of chloroform, the usual plastic operation was performed. 
About one-third of an inch of the external skin was included, 
extending backwards to about an inch and a half of the mucous 
membrane, leaving only about two fingers breadth of mucous 
membrane superiorly untouched. Three deep sutures were 
put in by means of a@ tubular needle, a modification of Simp- 
son’s, so as to admit the passage of rather thicker annealed 
iron wire than that usually employed. The ends of these 
wires being on both sides passed between a clamp of iron of 
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peculiar make (constituted as a hinge, to allow equable tight- 
ening of the wires by three screws), the two clamps were 
brought as near together as possible (the vulva being between 
them), and secured to the wires in that position. Four or five 
superficial sutures of wire were now applied, to bring the an- 
terior edges of the wound together; and the vagina was well 
syringed out. A very considerable amount of hemorrhage oc- 
curred during the operation, so as to necessitate the ligature of 
one or two small vessels. A catheter was now passed, and left 
in the bladder, attached to a long India-rubber tube. A sup- 
pository of morphia was given at night, with from half a grain 
to a grain of crude opium by the mouth. 

Feb. 28th. The catheter, causing some irritation, was re- 
moved, and ordered to be passed three times a day. 

March Ist. There is considerable discharge. She sleeps 
well, and does not complain of pain. The vagina was ordered 
to be washed out with lukewarm water. The deeper sutures 
were removed to-day. There was some amount of bleeding. 
The urine passed is very thick. The union is complete. 

The irritation of the bladder lasted some days, but ulti- 
mately gave way. The superficial sutures were removed about 
the eighth day after the operation. She left the Hospital on 
April 3rd, with a good firm perineum, wearing a F bandage as a 
precautionary measure ; the womb being completely kept up. 

Casz u. M. A. D., aged 21, a servant, was admitted De- 
cember 15th, 1858, under the care of Dr. Routh. She is ofa 
fair complexion, and generally healthy. She had rheumatic 
fever three years ago, and was at that time very ill for about 
six months. There were no cardiac symptoms to be traced. 
She was married four years ago, and had two children born 
alive. The first child died at eight months old, from convul- 
sions. The second was a six months child, and died nine days 
after birth, also in convulsions; it barely took the breast, and 
had to be fed with a spoon. This second confinement took 
place in the workhouse. It began at 4, and terminated at be- 
tween 7 and 8 p.m. She was not aware that she had been 
torn; but it gave her great pain and bearing down, when she 
got up to walk, on the eleventh day. The womb was at this time 
quite out, so that she could both see and feel it; and, two or 
three days subsequently, it protruded as completely as it does 
now. She did not mention this circumstance to the medical 
man. It has continued down ever since—i.e., about a twelve- 
month—giving her great uneasiness and occasional pain, and 
difficulty in walking ; but latterly she has suffered less in these 
respects. She has been in place three months from the date 
of her confinement. The catamenia first began at thirteen 
years old. She has been regular ever since, though the secre- 
tiori has been scanty, and lasts four days upon her. No leu- 
corrheea has been present, except when she has been walking 
about and working. 

There is a pyriform shaped tumour, of about the size of a 
large pear, protruding between her legs. The apex of the cone 
constitutes the os uteri, which is large and patent, with ul- 
cerated portions of mucous membrane round it, and here and 
there with thickened patches of epithelium. The superior wall 
consists of the bladder, completely extraverted with the uterus 
and vagina. The posterior wall is made up in the same way 
by the protruded rectum. A catheter, to penetrate the blad- 
der, has to be directed anteriorly, following the curve of the pro- 
truded uterus. She experiences considerable difficulty in 
passing urine. When the bladder is full, the protruded parts 
are considerably enlarged. There is scarcely any perineum. 
The prolapsus can be readily returned. 

Dec. 30th. The patient being placed under the influence of 
chloroform, the urine drawn off, and the prolapsed parts re- 
duced, about one-third of an inch of the external skin, and the 
mucous membrane of the vagina, extending an inch and a half 
up the lower two-thirds of the vagina, were dissected off. The 
deep sutures, consisting of double silver threads, were put in 
by the ordinary bent needles; the whole secured by two per- 
forated pieces of whalebone, one on each side; and kept in 
position and tightened by perforated shot, and by about six or 
seven superficial silver sutures. The catheter was placed in 
the bladder with a long India-rubber tube. There was a con- 
siderable amount of hemorrhage during the operation. Cold 
water dressing was applied. 

Dec. 3lst. Three morphine suppositories have been used 
in the course of the night. She has not slept, but has been 
quiet. Tongue rather dry; pulse 84. No further hemorrhage 
has occurred. The vagina was syringed out. 

Jan. lst, 1859. She complains of some pain, but has slept 
all night. An effervescent mixture was ordered, and a glass of 
wine. 
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Jan. 2nd. The deep sutures were removed. Union com- 
plete. One suppository only was ordered to be used every 
night. Three ounces of wine were given. This evening, an 
attack of rigors, followed by copious perspiration, occurred. 
Tongue cleaning; pulse 84. 

Jan. 3rd. The wound looks healthy. There is no sloughing 
about the position of the deep sutures. The vagina was 
washed out. Three glasses of wine were ordered daily. Chlo- 
rate of potass lotion was directed to be applied externally. 

From this time she continued to improve. The catheter was 
removed on January 4th. On January 5th, the superficial 
sutures were removed. A small superficial slough at the upper 
part of the wound made its appearance, but yielded to poultices 
and generous diet. The parts were completely healed by the 
15th. She left the Hospital cured, Jan. 26th, 1859. 








Original Communications. 


STATISTICS OF ONE THOUSAND CASES 
IN OBSTETRICS. 
By I. Harrinson, Esq., F.R.C.S., Fellow of the Obstetrical 
Society. 
[Read before the Reading Pathological Society, August 17th, 1859.1 
[Continued from page 871.] 





Complicated Labour.—Thirty-one cases. 


The cases are thus arranged— 


Twins ......e..... 10] Prolapsus of cord.... 3 
11 | Tumour...... coccee 2 
































Hemorrhage ...... ° 
Prolapsus of bladder 2 | Hydrocephalus...... 
Convulsions ...... 2]| 
i wins.—Ten cases. 
Age of No.of | Duration} Sex. Labour. State of 
mother. child. in hours. child. 
f 1 35 4 2 F, Natural. | Alive. 
2 ee ee 2.30 F, Natural. Guns 
3 33 3 1l F. Breech. — 
4 oa o« 11.45 M. Breech. oa 
5 42 8 3 F. |Foot&knee| — 
6 “~ ee 3.30 M. Foot. — 
7 28 2 3.30 F, Breech. _— 
8 ee ee 4 F. Feet. = 
9 31 4 3 M. | Cord &feet.| Dead. 
10 a oe 3.15 F. Feet. Alive. 
ll 33 ij 7 F. Natural. == 
| 12 ee oe 7.15 M. Breech. —_— 
13 25 3 4 F. Natural. == 
{ 14 oe oe 4.15 M. Natural. _ 
15 36 2 8.15 F. Natural. — 
1 16 ee ee 8.45 F. |Bothknees.|} — 
17 37 6 6 F, Natural. — 
{ 18 es os 6.30 F. Breech. — 
419 32 1 48 F. | Craniotomy.| Dead. 
(20 ee oe 50 F. Forceps. — 
The ages of the mothers in the twin cases were— 
Under 25 years .... 0] 35to40..... merece F 
25 to 80 ecccccccccce 2|40to45....... —_ -f 
BO 't0 BB vcccsccciccce & 
Seven out of ten were between 30 and 40 years of age. The 
mean age was 33 years. 
According to the number of pregnancies, there were— 
Cases. Cases. 
In first labour ..... - 1] In sixth labour...... 1 


In second labour .... 2 | In seventh labour.... I 
In third labour...... 2] Ineighth labour .... I 
In fourth labour .... 2 


The mean duration of labour was ten hours; but, deducting 
one remarkable case, the mean duration is little more than 
five hours. 

Of the presentations, three natural in both ; one breech in 
each ; in two, the first child presented the head, the second the 
breech ; in one case, the first presented the head, the second 
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the knees ; in two cases, the foot or feet were present, one 
with a knee and one with cord; and in one instance, the first 
child presented the breech, and the second the feet. 

Of the twenty children, seventeen were alive and three dead. 
Of the dead, one was dead before I arrived ; on one craniotomy 
-was performed; and to one (dead) the forceps was applied. 

There were five males and fifteen females. In five cases, 
both twins were females: and in five others, one was male and 
one female. 


Hemorrhage.—Eleven cases. 








: No. | § 5 State 
3 of ¢ s ; of | Presen- Hemorrhage. 
* | Age. |child. 3 ml Sex. | Period. | child. | tation. 
1} 26 4 2 Full. | Alive.| Nat. | Before, and with 
placenta. 
2/43) 5] 3 7 |Dead.| Nat. | Concealed acci- 
mos. dental. 
3/19] 1] 6] M.| Full. | Alive.| Nat. | With placenta. 
4/37 | 7116] F. 7 |Dead.| Nat. | Placental pre- 
mos. sentation near- 
ly complete. 
5| 36} 4] 2{|M.| Full.| Dead.| Feet.} Before, and with 
placenta. 
6)33| 9) 4) F. 7 | Alive.| Nat. | Partial placental 
mos. presentation. 
7| 35 | 3)12]M.| 74 | Dead.| Nat. | Concealed acci- 
mos. dental; fatal. 
8/38) 7] 81 F. 7 |Dead.} Nat. | Concealed acci- 
mos. dental ; fatal. 
9| 36] 7]! 3] M.] Full. | Alive.| Nat. | Concealed acci- 
dental. 
10} 39 | 7 | 27 | M.j Full. | Alive.| Nat. | Partial placental 
presentation. 
11) 31 | 2] 71] F.} Full. | Dead.| Nat. | After placenta. 





























Arranging the cases of hemorrhage according to the number 
of pregnancies, there were— 


Cases. Cases. 
With first child .... 1] With fifth child .... 1 
With second child .. 1] With seventh child .. 4 
With third child .... 1] With ninth child .... 1 
With fourth child .. 2 

The mean age of the mother was 34 years. The mean 
duration of labour was eight hours. Of the children, six were 
females and five males. Six were delivered at tne full period ; 
four at seven months; and one at seven months and a half. 
Five were alive and six dead. Of the live ones, one was born 
at seven months, and lived four days. Of the dead ones, two 
were born at the full period. 

The varieties of hemorrhage were:—before and with pla- 
centa, 3; concealed accidental, 4; placental presentations, 3 ; 
and after placenta, 1. 

I must limit myself to a few observations on one form of 
‘hemorrhage; viz., the internal. The table contains a sum- 
mary of the rest. It will be remembered that in 1852, I read 
before this Society a case of a peculiar form of uterine hsemor- 
rhage, which was unique, as far as my practice was concerned, 
and which had not then occurred to any other member of the 
Society. It was only incidentally named—not described—by 
some of the authors then enumerated. The case was pub- 
lished in the Association Mepicart Journat for 1853, and 
excited some interest. Professor Murphy kindly directed my 
attention to his Lectures, where this form of hemorrhage was 
more particularly mentioned. In Guy's Hospital Reports for 
1856, Dr. Oldham has written a very good paper on this sub- 
ject, under the appropriate title of “ Concealed Accidental 
Uterine Hemorrhage”, and has confirmed the expression of its 
rarity and its danger. Some well marked cases have been 
since published in the various journals. 

In the latter part of the year 1852, I met with a second 
ease, also fatal. Two slighter cases have also occurred: one 
in 1840, and the other in 1853. 

The table does not include those rather frequent cases 
where hemorrhage occurs occasionally during pregnancy with- 
out any obvious cause. 


Convulsions.—T wo cases, 


1, Aged 31; married ; first child; duration of labour, seven 
hours; female; presentation natural; from fright ; 
treated by bleeding ; recovery. 





2. Aged 31; single; first child; duration of labour, eight 
hours; male; presentation natural; albuminous urine ; 
treated by bleeding ; death. 

In both, the children were born alive. 

That there should be only two cases of convulsions, is 
worthy of some notice. One occurred from fright, from the 
napkins at the fire becoming ignited during labour, and was 
readily controlled. The other was a case of great edema, 
with albuminous urine, seen for the first time only the day 
before convulsions occurred, and before any curative measures 
were employed. I refer to those conditions of which albu- 
minous urine forms so significant a sign. In other cases— 
and the signs and symptoms are usually amply sufficient for 
their detection—preliminary preventive treatment was success- 
fully employed. I entirely dissent from Dr. Copeman, who 
has little faith in preventive means. My friends, Mr. Work- 
man and Mr. Walford, have permitted me to add their testi- 
mony of the value of anticipatory treatment. 

Of course, it must not be taken for granted that where 
there is edema, there must necessarily be found albuminous 
urine. Extreme edema is often present without albuminous 
urine. 

With the second case, above referred to as my text, I read a 
long paper before this Society, in which I endeavoured to 
show—and fancied I succeeded in so doing—that a more com- 
prehensive view should be taken of puerperal convulsions, 
mania, and the various forms of puerperal fever, etc., as the 
same cause, or combination of causes, might and did eventuate 
in the production, indifferently, of one or the other disease, 
according to the idiosyncrasy of the patient. 


Prolapsus of the Cord.—Six cases. 

This class includes all the cases where prolapsus of the 
cord occurred, though some belong to other classes. Amid 
the variety of complication, it will be seen that only one 
child lived. The class must be considered a very danger- 
ous one. 








Dura- 
No.} Age. | No. of | tion of| Sex. Nature of Result. 
child, | labour. prolapsus. 
Hours. 
1} 4 5 15 M. | Cord and head.| Child dead. 
2] 2% 3 4 M. |} Cord with neck.) Child alive. 
3 34 10 36 M. | Cord with head | Child dead. 
and hand; 
face to pubes. 


4] 381 4 3 M. | Cord and feet;| Child dead 
lst of twins. before I ar- 
rived. 

F. | Cord and feet; | Child lived 
induced la-| some min- 
bour. utes. 

6 37 1 5 F. | Cord and arm. | Child dead. 


5} 29 3 


~~? 























Prolapsus of the Bladder occurred in two cases, which pre- 
sented nothing remarkable. The bladder was not in the way. 

Tumour. There were two cases of tumour, 

1. Mother, aged 28; fourth child; duration of labour, twelve 
hours; child, a female; labour natural; child alive. 
There was a tumour of the left ovary. I did not find it 
in subsequent labours. 

2. Mother, aged 32; first child; duration of labour, three 
days ; child, a male; breech presentation. A solid tu- 
mour filled up the hollow of the sacrum, and extended 
into the cavity of the pelvis. Premature labour was 
induced at seven months with the second child; at 
eight months with the third child. The tumour was 
much the same. After this it disappeared; and the 
fourth child was allowed to go to the full period. 

Hydrocephalus occurred in one case. The mother was aged 
30; first child; duration of labour, 51 hours; child, a male; 
head presentation ; perforation; two or three pints of fluid 
removed. The mother recovered. 

Retroversion of Uterus was found in one case. It occurred 
in a woman, aged 39, with her first; it happened when she was 
advanced between three and four months. She was kept on 
her elbows and knees and the prone position for a fortnight; 
during which time it recurred three or four times. After this, 
it did not return. She was safely delivered at eight months; 
the child was alive. ‘ 
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Instrumental Labours.—Twenty cases. 

No. of Cause of Period of Result to 

No. | Age. | child. | Hours.| Sex. Operation. State of child. obstruction. Presentation. pregnancy. mother. 

1; 388 1 28 M. Forceps Alive Head Full Recovery 
2] 23 1 15 M. | Forceps Alive Loaded bowel Head Full Do. 
3 37 1 26 F. Forceps Alive Head Full Do. 
4; 42 7 27 M. | Forceps Alive Head Full Do. 
5 | 30 1 51 M. | Perforator | Died in birth Hydrocephalus | Head Full Do. 
6 | 32 2 3 F. Induced Alive Tumour Feet & cord | 7 months Do. 
7] 27 1 |4days} F. Forceps Alive Head Full Do. 
8 | 34 3 44 | F. Induced Died in birth Tumour Breech 8 months Do. 
9} 24 1 24 F, Forceps Alive Head Full Do. 
10 | 30 2 16 F. Forceps Alive Head Fuil Do. 
Wl} 45 ll 7 F, Perforator | Died in oirth Deformity of brim | Head Full Do. 
Ry] 42 2 20 M. | Forceps Alive Head Full Do. 
13 | 35 1 12 M. Perforator Died in birth Deep perineum | Head 7 months Do. 
14} 31 1 51 F. Forceps Alive Head Full Do. 
15 | 24 ] 10 M. | Forceps Dead and putrid Head Full Do. 
16} 21 1 24 F. Perforator | Died in birth Deformed pelvis | Head Full Do. 
17 | 40 4 12 M. Perforator Dead some days | Deformed pelvis | Head Full Do. 
18 | 35 3 12 M. Perforator Died in birth Concealed hex-| Head 7 months Death 

morrhage 

19 | 32 1 48 F. Perforator Dead some days Head Full Recovery 

20 | 32 1 50 F. Forceps Dead some days Head Full Do. 



































Omitting two “induced”, there remain eleven forceps and 
seven perforator cases. 
Analysing this table, we have the following results :— 


Forceps cases : 
Age: 20 to 30 - - - - - 4 cases 
»  30to 40- ° - - - am 
» 40to 45- ‘ » . wo ee 
Pregnancy: First - - : - Ss 

” Second - - - - Sw 

9 Seventh - - - - = 
Mean age of patients - - - - $l years. 
Duration of labour: Shortest - - - 10 hours. 

” 9 Longest - ° : 4 days. 

9 - bi Mean - - - 83 hours. 

‘ ive - - 4 
Sex: Males .. {20d and putrid s i} 5 

{ Alive : - 5 
n Females | Dead some days’ - if 6 
Causes of operation: Powerless labour - 9 cases. 
” ” Loaded bowels - : « 
” 9 Putrid child, ete. - ; = 
Perforator cases : 
Age: 20 to 30 a“ . ‘ i « 
» 30 to 40 - - - - 5 
” 40 to 45 ad = Sad ad 1 ” 
Pregnancy : First - - - : ow 

- Third - - - - Zz 

oe Fourth - - - - . % 

"= Eleventh - - - ee 
Mean age of patient - - - - 31 years. 
Duration of labour: Shortest - - 7 hours. 

99 ” Longest - ovide ‘we 

ae ar 3) fi 

‘ ied in birt’ - 

Sex: Males .. { Dead before birth - 1) * 
Died in birth - 2 
» Females {Dead before birth - it 8 
Causes of operation: Hydrocephalus - 1 case. 


Concealed hemorrhage - » 

Deformity of pelvis - Bx 

Deep perineum et 1 
dead—seven months) 

” ~ Child dead—1st of twins l » 


The case of concealed hemorrhage in which perforation was 
performed, and death followed, has been named elsewhere. 
In one forceps case intense intestinal irritation followed, from 
impacted cherry-stones. The patient ultimately did well. All 
the rest recovered without any unfavourable symptoms. There 
was no case of injury to the soft parts; nor lacerated peri- 
neum,. 


” ” 
” ” 
” ” 


Induced Labour.—Two cases. 


In one case labour was induced at seven months, on account 
ofatumour. Tlie feet and cord presented. The child lived a 
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short time. Labour was another time brought on at eight 
months in the same patient. The breech presented. The 
child died in the birth from want of assistance. The mother 
did well. 

It will be remarked that the ages of both classes of cases are 
somewhat advanced, bearing a mean of thirty-one years in the 
forceps, and thirty-five years in the perforator cases; that of 
the eighteen cases, twelve (two-thirds) were in first pregnan- 
cies; that the mean duration of the forceps cases was thirty- 
three hours; of the perforator, twenty-three hours; that the 
children in all the forceps cases (alive at the labour) were 
preserved ; that the forceps was used twice when the children 
were dead ; that the perforator was used in five living and two 
dead children; and that the after illness was limited to a 
solitary case of intestinal irritation. 

The influence of age must be passed over now. That two- 
thirds of the cases were first pregnancies, is a circumstance to 
be specially noted. The consideration, however, of this sub- 
ject, involving as it does one of the most interesting inquiries 
in obstetrics—viz., the preparatory treatment of pregnancy—is 
much too important to be cursorily considered, and must be 
put off to a more convenient season. 

The mean duration of the forceps cases was thirty-three 
hours; of the perforator, twenty-three; and of the lingering, 
thirty-three hours. You will not have failed to remark that 
there is a great range of duration; in the lingering, from 
twenty-five to fifty-eight hours ; in the forceps cases, from ten 
hours to four days; in the perforator cases, from seven to 
fifty-one hours; the latter having the shortest time, the most 
limited range, and the smallest mean. There appears to 
have been no fixed rule followed here. In one case, perfora- 
tion was performed in seven hours; and in another, I waited 
four days before the forceps was applied. A principle, how- 
ever, was obeyed, one immutable in surgery; viz., not to inter- 
fere before it is necessary, but when necessary, without delay, 
to interfere. As before stated, a lingering labour of fifty-eight 
hours may be perfectly natural; while in another case, it may 
be needful to perforate in seven hours. 

I hold that it is opposed to all sound experience to attempt 
to lay down any absolute rule, to teach that the forceps shall 
be applied only after a long ineffectual struggle, and the per- 
forator only after so many hours more, when utterly ex- 
hausted, as a dernier ressort. I hold that a comprehensive 
survey of the condition of the patient will show and does 
show the time when to interfere. This condition is curtly 
comprised in two words, “ done up”; words as expressive of a 
state as its definition is difficult. 

As regards the preference of craniotomy to the forceps, my 
rule has been this. When I could not get at the head with 
these forceps (Ramsbotham’s), then I use the perforator. I 
do not mean to say that in some favourable cases, a dexterous 
operator might not seize the head when far above the brim 
with a long forceps; but such cases, suitable or successful, are 
the exception, not the rule. 
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It is laid down in books, as a fundamental precept, that the 
perforator, not the forceps, should be resorted to for the 
delivery of dead children. The reason assigned is, that the 
perforator is a safer instrument than the forceps. I beg to 
doubt the correctness of the supposition and the propriety of 
the practice. In a case of twins (before named), I perforated 
the first child, because I could not; and I did not use the 
perforator to the second, because I could get at it with the 
forceps. 

When the necessity for the use of the perforator is in my 
mind clearly established, I have not hesitated, holding para- 
mount the safety of the mother, to employ it, irrespectively of 
the child being dead or alive. 

A very laudable desire has been expressed by Dr. Tyler 
Smith, on the desirability of abolishing the operation of cra- 
niotomy. It would be well indeed could this be accomplished ; 
but, bearing in mind that the difficulties usually arise in first 
children, where previously we have had no means of ascer- 
taining the exact condition of things, it is more desirable than 
possible. After the first labour, when the difficulty has been 
discovered, then it would not only be culpable, but criminal, 
to neglect, as the chief means of averting so dire a necessity, 
the induction of premature labour. This was done twice in 
the same patient, when at the first labour a tumour was dis- 
covered. It is well for the interests of humanity that the 
dangerous facility with which this operation can be effected, is 
unknown—if it is unknown; and, if not unnamed, not fully 
described in ordinary channels. The manifold uses of warm 
water are not yet enumerated. Of its appliance and value in 
natural labour, I hope fully to speak at no distant period. 


[To be continued.] 


THE PATHOLOGY, DIAGNOSIS, AND 
TREATMENT OF CARDIAC 
DISEASES. 


By W. O. Marxuam, M.D., F.R.C.P., Physician to St. Mary’s 
Hospital, London. 





VI.—Treatment or Pertcarpitis. GENERAL REMARKS ; 
Bieepinc ; Mercury; Orrum; GENERAL AND Loca 
TREATMENT; PaRaCENTESIS OF THE PeRtcaRDIUM; PERI- 
CARDIAL ADHESIONS. 

In considering the treatment of pericarditis, it is necessary to 
bear in mind a fact already referred to, namely, that pericarditis 
(excepting in the case where it is the consequence of traumatic 
injury) is not an idiopathic inflammation; that is, not idio- 
pathic in the sense in which we use the term, as applied, for 
instance, to ordinary inflammation of the lungs.* Pericarditis, 
when not of traumatic origin, or excited by the local action of 
tumours, etc. in the neighbourhood of the pericardium, is 
manifested either secondarily, as the result of some other dis- 
ease present elsewhere in the body,—of purulent absorption, 
for instance ; or as one of the local expressions of some general 
disorder of the system,—of its fluids or its solids,—as in the 
case of rheumatic fever. Unless these distinctions, in the 
origin of the disease, be properly recognised by the practitioner, 
he will never arrive at a correct and rational method of treating 
pericarditis. 

Excluding, then, from consideration those cases of peri- 
carditis, which are the results of traumatic injuries, or other 
local affections, we find, that we have to deal with a disease 
which is connected with some particular diathesis, or con- 
Stitutional disorder, not merely with a localinflammation. One 
treatment, therefore, must be directed to the constitutional 
disorder as well as to the pericardial affection. And since, as 





* I say advisedly, “as usually applied to inflammation of the lungs”; for 
I do not wish to be here understood, as considering that so-called idiopathic 
pneumouia is really and truly invariably such. I have already referred to 
the fact, that pathology is daily diminishing the number of those idiopathic 
local diseases, and referring them to some more general and exciting 
cause, present in the body. There are many reasons which justify the belief 
that “idiopathic pneumonia” may possibly be merely the local signs of a 
general disorder. We must remember, therefore, that “idiopathic” means 
merely, and no more than, this; viz., that, so far as we at present see, the 
inflammation is a local disorder, provoked by local causes, and having no 
relation to any particular general disorder of the system; and admitting, as 
we must, our very imperfect knowledge concerning the exciting causes of 
diseases in general, and marking, as before said, the more enlarged views 
which modern pathology has opened to us concerning their nature, we 
should at least be cautious in localising the disease in the existing and 
perhaps accideutal derangements of parts. 





we have seen, pericarditis is associated with many different 
constitutional disorders, it is manifest that no general directions 
of treatment can be prescribed, which shall be adapted to every 
case; for each case demands a particular consideration—a con- 
sideration founded, in the first place, upon the nature of the 
exciting cause, or upon the relation of the pericarditis to the 
constitutional affection ; and secondly, upon the age, constitu- 
tion, and condition in life of the patient. These are the data 
upon which a rational treatment must be founded. 

It follows necessarily from this, that the treatment which 
may be proper in one case, is most unfitted for another case ; 
and, therefore, that in different cases, different plans and 
methods of treatment become the true and proper methods. 

We have already seen, when describing the causes of peri- 
carditis, that it was necessary to divide the disease into two 
general classes, rheumatic and non-rheumatic ; and in ac- 
cordance with what has been there advanced, I shall consider 
the treatment of the disease under these two separate heads. 

The first sort, the rheumatic pericarditis, includes generally 
all the most acute forms of the disease. In such, the local in- 
flammation itself becomes the chief centre towards which the 
treatment is especially directed ; for it is this local inflammation 
which immediately tends to the destruction of life, and in the 
manner I have already described. The local character of the 
inflammation, therefore, and the consequences resulting from 
it, are the characteristics of rheumatic pericarditis,—its pro- 
minent features. The same cause which brings out the peri- 
carditis is, perchance, the cause of the arthritic affections, and 
may be the cause of other local inflammations; but all such 
other co-existing and localised affections, are of diminished im- 
portance in comparison with the pericardial affection. Once 
the pericarditis has declared itself, it becomes the primary 
object of our treatment; the others are but secondary and 
subordinate objects. 

On the other hand, in the non-rheumatic form of pericarditis, 
the local inflammation is rarely of other than secondary im- 
portance; its symptoms are ofitimes so little marked, so 
obscure, and produce, by their reaction, so little disturbance of 
the constitution, that the existence of the inflammation may 
altogether escape observation, if not carefully watched for and 
anticipated. Where non-rheumatic pericarditis occurs, death 
very generally ensues, but it is not the pericarditic inflamma- 
tion, which is the chief destroyer of life in such cases. 
Although the local inflammation is ten times more severe in the 
rheumatic form of pericarditis, death is an exceptional result, 
whilst here in the non-rheumatic form itis the rule; and when 
we seek a clue to elucidate this apparent discrepancy, we find 
it at once in the different nature of the maladies with which the 
inflammations are associated. Acute rheumatism is not, per 
se, a fatal malady: but uremia is, and so are very generally 
those forms of erysipelas, of tuberculosis, of scarlatina, of 
typhus, of pyemia, of pneumonia, of pleurisy, in the course of 
which non-rheumatic pericarditis appears, and which are 
erroneously said to be its causes. 

Speaking generally, then, and in accordance with the fore- 
going remarks, I may say: That the treatment of the non- 
rheumatic form of pericarditis is the treatment of that particular 
general affection, with which it happens to be associated ; and 
that the treatment, therefore, has quite a secondary reference 
to the particular local inflammation, Such is the rule; but of 
course it has its exceptions: for we now and then, though very 
rarely, meet with cases of non-rheumatic pericarditis, in which 
the local inflammation takes on such a form as to become a 
very prominent part of the disorder. 

On the other hand, in the case of rheumatic pericarditis, we 
have to treat both the general disorder and the local inflamma- 
tion. The diathetic nature of the disease indicates, that the 
general treatment should be mainly the treatment of acute 
rheumatism. And the local inflammation demands the use of 
local remedies ; its peculiar seat,—its immediate relation to the 
heart—indicating, besides, some special objects for our con- 
sideration in this respect. It is to the acute inflammation, 
therefore, as we find it especially typified in rheumatic peri- 
carditis, that the following remarks on its treatment apply. 

Bleeding, in the treatment of pericarditis, has been very 
highly extolled; at the present moment, however, its practice 
is generally abandoned in this country. That its value, as a 
remedial agent, has been overstated by Bouillaud and many 
other admirers of the practice, is now universally admitted. 

“ Contrast,” says Dr. Bennett, “ the treatment of Hope with 
that of Stokes, and what a difference is observable! The 
former energetic in lowering remedies, the latter cautious, and 
constantly warning us not to proceed too far. Though he 
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recommends blood-letting, it can only be practised with his 
consent, at a time, to an extent, and under circumstances when 
obviously it is least likely to do harm.” (Principles of 
Medicine, p. 528.) 

A better pathology and a truer method of observation have 

forced upon the physician, during the last few years, a con- 
viction of the injurious effects of large venesections upon the 
progress of internal inflammations. Inflammation is a disease 
of weakness. It is a condition, which, in reference to health, is 
an asthenic condition. Heat, redness, and increased vascu- 
larity are no more signs of a sthenic circulation, than is the hy- 
peresthesia of a paralysed limb a sign of increased vigour of the 
nerve force. There are, indeed, few physicians at the present 
time who resort to venesection in the cure of pericarditis with 
the hope of arresting the inflammation; and even they who 
still follow this practice of former days, in the treatment of 
acute internal inflammations, admit that it is only during the 
very early periods of the pericardial inflammation, and in 
patients of strong and robust constitutions, that venesection is of 
service. That a moderate bleeding may be practised with im- 
punity, under such conditions, there is little doubt; and that it 
often gives temporary relief to the sufferings of the patient, and 
relieves the congestion of the heart and lungs, is certainly true ; 
but that such a bleeding has any other beneficial effect or any 
direct influence over the progress of the inflammation has yet 
to be proved. 
. But if the good effects of such venesection are so doubtful, 
its evil consequences, when it is practised without reference to 
the conditions specified, are to the eye of modern medicine 
certain and manifest. We must recollect, that we have to do 
with a disease which attacks for the most part those of a some- 
what feeble constitution; and that rheumatic pericarditis occurs 
exceptionally only in persons of robust constitution; and that 
there are, moreover, peculiar circumstances connected with 
pericarditis, which oblige us to be especially cautious in the ab- 
straction of blood. We must keep in mind the fact, that an 
organ is involved in this inflammation, the constant performance 
of whose functions is indispensable to life ; and that one of the 
most immediate effects of the inflammation and its products is 
to induce a paralysed condition of the muscular structure of the 
heart, and thus to endanger the integrity of its action; that 
in pericarditis, the reaction of depression, consequent upon the 
excitement, is great, and sets in early; and that it is in those 
cases in which the inflammation appears most violent at the 
onset, that we are most cautiously to watch for and to expect 
the greatest amount of subsequent depression. Moreover, it is 
certain that bleeding will not arrest the exudation; but on 
the contrary it appears, in certain states of the body, to hasten 
and increase the amount both of the solid and fiuid parts of the 
exudation. There is another danger, also, which is possibly 
incurred by the bleeding. Endocarditis, as we have said, is 
very commonly associated with the pericarditis, and under such 
circumstances bleeding, by promoting the tendency in the 
blood to the deposition of its tibrinous particles, increases the 
danger of permanent injury, to which the valves are exposed, 
through the deposition of fibrine upon them. Dr. Todd, again, 
has a remark well worthy of note under this head. He says, 
in his lectures on Renal Diseases, p. 412: 

“T would impress upon you this dogma; an active antiphlo- 
gistic treatment creates asthenia—asthenia gives to both rheu- 
matic fever and gout what I may call the shifting character, 
which in both diseases is most perilous; when you find this 
shifting tendency, depend upon it that the asthenic condition of 
the patient is that which demands yonr earliest attention.” 
“In this case of acute rheumatism,” he says again at p. 12, 
“the loss of large quantities of blood from hematuria at an 
early period of the disease, has not sufficed to keep off a severe 
attack of pericarditis ....nor has it saved the patient from 
swollen and exquisitely painful joints. On the contrary, the 
articular, as well as the cardiac symptoms, have been much less 
tractable than usual.” 

It is to be understood, however, that in thus speaking of 
blood-letting, I am referring to large venesections, and of 
their effects upon the inflammation only. That small bleed- 
ings are often of very great service in relieving the congestions 
of the heart and lungs, which so often arise as consequences of 
and coincidently with the pericarditis, is, I think, an undoubted 
fact. I have elsewhere spoken of this particular mode of 
action of venesection; and if the conclusions* there arrived at 





* 1, Venesection has no directly beneficial influence over the course of 
— — either external or internal. 

. But venesection is at times of great service, indirectly, in the course of 

certain internal inflammations, and in the course of certain internal chronic 
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are correct, it follows that, in the treatment of chronic and 
acute cardiac, as well as in certain other acute diseases, mo- 
derate venesection is of the greatest service, and, at the 
present moment, less frequently resorted to than is desirable. 

In all cases of pericarditis, when the heart's action is much 
disturbed and its congestion great, I would strongly recom- 
mend the abstraction of a moderate amount of blood by vene- 
section; the amount being regulated by the condition of the 
patient, and the degree of relief which it gives. Not only in 
pericarditis, but in all states of diseases of the heart in which 
congestion of the organ occurs, is such venesection—duly 
adapted to the individual case—of great service. I am satisfied 
that I have even seen life preserved by this timely abstraction 
of blood in cases of chronic valvular diseases of the heart, 
where the organ was so overwhelmed and labouring as to 
render death imminent. 

As regards the local abstraction of blood, there can, in my 
opinion, be no doubt as to the propriety of applying a few 
leeches to the precordial region, or of abstracting blood by 
cupping, in pericarditis, from that part, whenever there is 
much pain in the neighbourhood of the heart. The relief 
which a few leeches, thus applied, often give, is very striking ; 
and is, I believe, explained by the fact that they draw the 
blood directly, or divert it, from the seat of the inflammation 
which causes the pain. Severe pericarditis, it must be re- 
membered, is invariably accompanied by inflammation of the 
parts of the pleura which lie contiguous to the heart; and this 
local pleurisy is, I believe, very frequently the chief cause of 
the pain which is felt in the course of the pericarditis. And it 
certainly is not unfair to assume, when (as frequently happens 
in the less severe forms of pericarditis) there is an absence of 
pain at the precordial region, that there is also an absence of 
the pleurisy.* 

Caution, however, is requisite even in the local abstraction of 
blood at advanced periods of the disease, wben the patient has 
previously undergone venesection, or is in an aneermic or en- 
feebled condition of body. Even a few leeches, under such 
circumstances, appear sometimes to produce alarming results. 
T have seen purpura hemorrhagica and death quickly succeed 
the application of eight or ten leeches, in a case of acute peri- 
carditis, where bleeding was considered inadmissible; and I 
have also witnessed fatal choreal symptoms closely follow the 
application of a few leeches in a child who was suffering from 
the same affection; and in both cases I was compelled, in 
reason, to associate the effects of the leeches with the imme- 
diate resylts which followed their application.+ 

It has been supposed that leeches, applied to the inflamed 
joints, may reduce the pericardial inflammation ; but of this the 
proofs are altogether wanting. Whether there really is any 
connexion between the severity of the arthritic and the severity 
of the pericardial inflammation, is still matter of doubt. The 
influence which the one exercises over the other has yet to be 
determined. ‘There can, however, be no objection to the appli- 
cation of one or two leeches to the inflamed joint when the 
arthritic pain is severe. I have so often seen this practice 
give great relief, that I cannot doubt its propriety, if judi- 
ciously made use of. 

Whether leeches or cupping be most adapted for the local 
abstraction of blood, has been made matter of dispute; cupping 
is, occasionally, in pericarditis a very painful operation, but it 
has the advantage, when skilfully performed, of more quickly 





diseases, and of all disorders which occasion congestion and oppression of 
the heart. 

3. The use of the venesection is in all cases alike. It acts by relieving 
the cardiac oppression; it neither arrests nor modifies beneficially inflam- 
mation. (Remarks on the Uses of Bleeding in Diseases.—BritisH MEDICAL 
JOURNAL.) 

* The distribution of the blood-vessels here enables us to explain the 
reason of the beneficial influence of the local bleeding. The internal mam- 
mary artery, which, in part, supplies the skin, etc., over the left side of the 
sternum, sends a branch directly to the pericardium. The intercostal arte- 
ries, also, which supply the costal pleura, are in part distributed to the skin 
over the precordial region. Consequently, both from the inflamed peri- 
cardium and the inflamed pleura local bleeding acts directly by drawing 
blood, or diverting the current of blood, from the part. There is, conse- 
quently, a marked condition to be drawn between the effects of bleeding in 
inflammation and the local abstraction of blood from the inflamed part: 
Local abstraction of blood materially influences the inflammation, reducing 
the most characteristic of its phenomena. But local abstraction of blood 
can only modify, in this way, the inflammation of internal parts, when there 
is a direct vascular connection between the part inflamed and the part from 
whence the blood is taken. 

+ In the case of the child, violent choreal symptoms so immediately fol- 
lowed the application of two leeches to the temples, as to leave no reason- 
able doubt as to the fact of their being the immediate exciting cause of the 
chorea. And in the other case, I well remember the remark of the gentle- 
man who insisted on their application: “That they could do no harm, if 
they did no good.” 








lief 
1g 5 
the 
ion 
re- 
the 
his 
» of 
1 it 
ens 
. of 
> of 


10f 
nas 
en- 
ich 
Its. 
eed 


sri- 


the 
om 


ne- 


ed. 
the 
ny 
‘ity 
‘he 


li- 
the 
ice 
\di- 


cal 
ing 
tit 
kly 


n of 


ing 
um- 
CAL 


the 
aM.- 
the 
rte- 
kin 
eris 
ing 
iSC- 

in 
rt: 
ing 
od 
ere 
om 


fol- 
on- 
the 
tle- 
, if 





Nov. 5, 1859.] 


ORIGINAL COMMUNICATIONS. 


[Barrish Meproat Jovrna 








obtaining the object sought than leeches, and of less worrying and 
fatiguing the patient; and less exposes him to the chances of 
being chilled by exposure to the air. Cupping, however, is mani- 
festly objectionable in females, and few persons have the knack 
of performing the operation quickly and effectually ; leeches, 
therefore, will as a rule be the means used to draw blood from 
the precordial region. The distribution of the internal mam- 
mary artery would seem to indicate that the leeches should be 
applied rather along the left side of the sternum than about 
the point where the apex of the heart beats, and the left side of 
the left nipple.* The patient should always be carefully 
covered with flannel during the application of the leeches. 


Mercury. The induction of the specific effects of mercury 
was formerly considered by the leading practitioners of our art 
as of primary importance in the treatment of acute pericarditis ; 
but later and more extended experience has not corroborated 
the opinion.+ The practice, indeed, may be said to be gene- 
rally abandoned at the present moment. The careful observa- 
tions made by Dr. John Taylor first demonstrated the worse 
than inutility of the induction of salivation in pericarditis. 
“ The best evidence”, as Dr. Bennett says, “ on this subject is 
to be derived from an analysis of the forty cases of acute 
rheumatic pericarditis by that gentleman, in which mercurial 
ptyalism was produced, and with the following results :—1. 
Ptyalism was not followed by any abatement of the pericarditis 
in twelve cases. 2. In one case, ptyalism was followed by 
speedy relief. 3. In two cases, ptyalism was followed by a 
diminution, and then gradual cessation, of pericardial murmur. 
4. In one case, pericardial murmur had been diminishing for 
some days before, and it ceased soon after ptyalism was pro- 
duced. 5. In one case, pericarditis and pneumonia both in- 
creased in extent and intensity after ptyalism. 6. In four 
cases, pneumonia supervened after the establishment of, and 
therefore was not prevented by, ptyalism. Was it caused by it? 
7. In three cases, endocarditis supervened after ptyalism. 8. 
In six cases, ptyalism was followed by pericarditis. 9. In one 
case, ptyalism could not be produced, and yet the pericarditis 
went on favourably. 10. In two cases, ptyalism was followed 
by extensive pleuritis. 11. In one case, ptyalism was followed 
by erysipelas and inflammation of the larynx. 12. In two 
cases, rheumatism continued long after ptyalism was produced. 
Thus, out of the forty cases, only four can be said to have im- 
proved after the mercurial action was established, and in these 
there can be little doubt that the improvement was purely a 
matter of coincidence. Indeed, I have often observed in hos- 
pital cases, that when mercury has been said to be most suc- 
cessful, its physiological action has been established just about 
the time when, during the natural progress of the disease, the 
friction or blowing murmur may be expected to cease.” (Ben- 
nett’s Principles of Medicine, p. 529.) 

The conclusions to which Dr. Taylor was led by these ob- 
servations have been so fully confirmed by subsequent investi- 
gations, that the inefficacy of the practice of inducing saliva- 
tion in the cure of acute pericarditis may now be considered as 
an admitted fact in therapeutics.§ 


[To be continued.] 


* It might, perhaps, not be out of place here to insert a word of caution 
to the student in respect to the management of the physical examination of 
the patient. I believe there is no case,in which physical diagnosis is re- 
quired, where more gentleness and tenderness should be employed in its 
practice than in the case of acute pericarditis. The severe sufferings of the 
patient and the nature of the disease forbid all needless exposure of his 
person, aud all manipulations which are not absolutely necessary for the 
satisfaction of the diagnosis. I cannot doubt, that the excitement, and the 
pain, and the exposure, which frequent examinations necessarily entail, are 
often very prejudicial to the patieut; and particularly in the instance of 
young and nervous females, who seem, among the lower classes, to be espe- 
cially liable to the inflammation, and in its most acute forms. 

+ The following may be quoted as an example of the ordinary method of 
treatment adopted some yeurs ago in acute pericarditis :—‘ Of one thing, I 
am certain, that inflammation of the pericardium in a person of tolerably 
good constitution, may be generally arrested in its progress by bleeding, fre- 
quent leeching, and scruple doses of calomel....... Instantly use every effort 
to produce the full action of mercury on the system. Apply the ointment to 
the axille, smear it over the inside of the thighs; make your patient respire 
the vapour of hydrargyrum cum creta as often in the day as he can bear the 
process.” (Uraves’ Lectures, 11, 153.) 

+ To these conclusions may be added the fact: that pericarditis has been 
frequently observed to supervene during salivation. Dr. Fuller, in his work 
on Rheumatism, notes five such cases. In each case he observed that the 
salivation appeared to act injuriously upon the pericarditis. The most 
rapidly fatal case of pericarditis which has come under my own notice, was 
one in which the pericarditis commenced, when the patient was suflering 
from severe salivation. 

2 It is a fact worthy of note, as corroborative of this position, that mercu- 
rialisation in acute pericarditis has never been much resorted to on the 
Continent. The practice would seem to be almost untried and unknown in 
Germany. Neither do there appear w have been any authorities in France 
who have patronised it extensively, however vigorously they may have re- 








TWO CASES OF CONTINUED FEVER OCCURRING 
IN THE PUERPERAL PERIOD, SEVERALLY 
SIMULATING PUERPERAL CONVULSIONS AND 
FEVER. 

By E. Garraway, Esq., Faversham. 
[Read before the East Kent and Canterbury Medical Society.) 


THE suspension and arrest of internal disease on the occurrence 
and during the continuance of pregnancy is well known to you. 
Instances must have occurred to all where a woman has been 
snatched for a time apparently from the very jaws of death, by 
the occurrence of conception. A lady, a near relative, who 
four years ago was expectorating large quantities of pus from a 
cavity in the right lung, sweating, emaciating, in short said to 
be dying, became pregnant, all these formidable symptoms 
abated, and in due course a strong and healthy child was born. 
Again the mother relapsed, again she became pregnant, and 
this recurred four times, and the lady is at this moment in the 
enjoyment of moderately good health, still, however, with 
a partially obliterated lung. 

I mention this singular power which pregnancy appears to 
exert of arresting existing internal disorder, only the more 
strikingly to contrast the peculiar susceptibility to disease, 
which arises on its completion, the puerperal state appearing 
to induce a proneness to the absorption of noxious or morbid 
materies from without. No sooner is the process of gestation 
perfected, and the child born, than the maternal system seems 
ready to imbibe any subtle poison which may be floating in the 
atmosphere, more particularly the materies of erysipelas, the 
exanthemata, and eruptive, and febrile disorders generally. 
Why this should be so is not easy to explain, it is probably de- 
pendent upon diminished nervous tone consequent upon the 
shock of labour. Did the uterine sinuses remain open, and the 
os and vagina uncontracted, we might imagine absorption of a 
poisoned atmosphere to ensue, but experience warrants no such 
supposition. 

I have been led to these observations by one or two cases of 
recent occurrence, and which I think sufficiently interesting to 
bring before the society. 

CasE 1. Mrs. M., aged 35, was safely delivered of her fifth 
child in December last. Everything went well with her till the 
10th day, when I was hastily summoned, and found my patient 
just recovered from what appeared to have been a hysterical 
seizure. She expressed herself as being perfectly well, and 
unconscious of what had happened. In an hour or two this 
was repeated, but the attack which I had the opportunity of 
partially witnessing was evidently not hysterical, but epileptiform 
and convulsive. The seizures occurred again and again at 
intervals of a few hours, each time becoming more violent and 
protracted. During the intervening periods, however, the 
patient had nothing to complain of, save afeeling of exhaustion, 
no pain in the head, no great acceleration of pulse, in short, no 
indication of disease whatever. Still the attacks were suffi- 
ciently alarming. Depletion, counterirritation, in various 
forms, and mercurialisation, were had recourse to; notwith- 
standing matters grew worse, and scarcely three or four hours 
passed without convulsion, which every time became stronger 
and lasted longer than before, so that at length they assumed 
a more frightful character than anything of the kind I had ever 
witnessed. Every muscle, from the occipito-frontalis to the 
plantar muscles of the foot, was in violent action, every thing 
in the room was in a state of vibration, the windows rattled, 
and the nurses were fain to fly in terror from the house. The 
poor creature was about four days arriving at this state; the 
pulse was by this time running, the dejections passing in- 
voluntarily, the whole surface bathed in sweat, the tongue and 
teeth now brown and covered with sordes, and so my poor 
patient sank. 

It was at first difficult to pronounce upon the pathology 
of this unwonted case, but the brown tongue and sordes, 
coupled with the fact that one of Mrs. M's. little girls was 
suffering from low fever at the time of her accouchement, fur- 
nished the key to the mystery. There is little doubt in my 
mind that the fever-poison was here absorbed, probably soon 
after delivery, and the convulsions under which the patient sank 
were occasioned by its maturation and nature’s efforts at 
elimination. 

The next case, though altogether dissimilar, so far as 


sorted to that other prime (so-called) antiphlogistic remedy, bleeding. The 
opinion of Gendrin (Legons sur les Maladies du Ceur), that mercury is com- 
pletely useless, appears to be the general opinion of his countrymen, 
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outward symptoms were concerned, and also happily in its 
results, was nevertheless fraught with considerable apparent 
danger, and productive of no little disquiet and alarm to the 
medical attendant. 

Case 11, Mrs. W., aged 29, was confined on February 25th. 
On the third evening I was sent for, a rigor having occurred, 
and found my patient complaining of much diffused abdominal 
pain though without extreme tenderness, the lochia and milk 
suppressed, the countenance anxious, the pulse 150, very feeble 
and compressible. The bowels had acted twice during the day 
from castor oil. The poor woman's state was sufficiently 
alarming. I was loth to believe in puerperal fever: all my 
recent cases had done well, there was no erysipelas prevailing, 
and puerperal fever, when it has been my misfortune to meet 
with, I have hitherte been able to trace. Depletory measures 
in this case were out of the question, so I resolved, at all events 
for the night, to temporise, contenting myself with ordering a 
fomentation to the abdomen, and sending a drachm of Battley’s 
solution in divided doses, at the same time giving with it a little 
calomel, merely for the sake of smoothing the way for remedies 
which it might possibly be necessary to bring to bear on the 
morrow. The next morning, to my great relief,the patient had 
slept well, the pain and tenderness were greatly diminished, 
the milk and lochial discharge were returning, and the pulse, 
from having been 150, was down to 100, There was some 
sickness, which I attributed to the opiate, the whole drachm 
having been taken. On the following day the abdominal ten- 
derness was very slight, pain occasionally occurred in paroxysms, 

the lochia and milk were free, the pulse only 88. “ Con- 
valescent” appears in my notes the next day, and my anxiety 
was atanend. But my satisfaction was of short duration. On 
the ninth day from Mrs. W’s. confinement, I was once more 
summoned to find her in a state of high fever, the milk and 
lochia gone, the abdominal pain and tenderness returned, the 
pulse 130. Calomel and Dover’s powder were now steadily 
given, and Battley in the interim to ease violent exacerbations 
of pain. No abatement of the symptoms occurred; the next 
day, on the contrary, the pulse had risen to 140, the pain and 
tenderness, particularly over the uterus, were considerable, the 
lochia and milk continued suppressed. The case was certainly 
puzzling, but I felt justified this day in forming my diagnosis, 
that it was not one of puerperal fever or hysteritis, but fever 
fortuitously occurring during the puerperal state. I was led to 
this from a consideration of the period of the attack, nine days 
after delivery; from the presence to-day of a brown dry 
tongue, and a herpetic eruption around the lips (indicative of 
fever of an intermittent type) ; from the absence of tympanitis, 
dyspnea, delirium, or that terror, tremor, or agitation so 
painful to witness in puerperal fever generally. It is needless 
to trouble you further with the minute details of the case. 
Calomel as a safeguard was still cautiously administered; the 
pain gradually left the abdomen, and became located in the 
chest and scapule, causing some difficulty of breathing; but 
this pain, being evidently muscular, was disregarded. The case 
became thoroughly developed as one of common continued 
fever, not, as I had expected, intermittent; and, after the con- 
ventional twenty-one days, the patient became convalescent. It 
was a source of satisfaction that depletory measures were not 
had recourse to in this case, although some might at first have 
considered them indicated. The subsequent debility was ex- 
treme, and it was not without difficulty that convalescence was 
established and a tendency to the development of phthisis 
averted. It was not until some time after this that I acci- 
dentally discovered that Mrs. W., up to the day of her confine. 
ment, had been washing the linen from a little girl with low 
fever, none other than the child of the same lady who died in 
convulsions. To my mind, this linen was the source of the 
dangerous illness with which my patient had had to contend. 

If, as we are led to believe, febrile disorders generally are de- 
pendent upon certain not well-defined atmospheric conditions, 
or upon actual poisonous particles floating in the air we 
breathe, and that in certain states of the system this poison be- 
comes absorbed, giving rise in its elimination to that train of 
symptoms we term “ fever,” the important questions suggest 
themselves, and open a wide field for discussion: What are 
those states, and how may they be neutralized? Who are 
those susceptible, and how may they be protected? Without 
taking upon myself to answer these, I would simply place for 
one in the latter category, “the lying-in woman,” and suggest 
that during the prevalence of fever, more active measures to 
maintain her energy and tone, and her resistive power, be had 


recourse to, and every form of morbid material be removed 
as far from her as possible. 
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BATH AND BRISTOL BRANCH. 
CASE OF DISHASE OF THE FEMUR: WITH REMARKS. 
By Epmvunp Bout, Esq., F.R.C.S. 

[Read September 22nd, 1859.] 


In the early part of the summer of 1858, I was consulted in the 
case of a young gentleman, about 10 years of age, who was 
supposed to have a tendency to lateral curvature of the spine. 
He was a somewhat delicate looking boy, with full black eyes, 
and a clear complexion; but heretofore had been generally 
healthy. I could not detect any symptoms of spinal disease ; 
but I ascertained that twelve months previously he had had a 
very severe and acute inflammatory attack in the right thigh, 
which resulted in the formation of pus beneath the periosteum. 
His sufferings were very great, and the complaint must have been 
of a very serious character ; for he was at that time under the 
care of a very able surgeon, who judged it necessary to make 
an incision down to the bone, fully four inches in length. After 
the matter was discharged, the wound healed almost immedi- 
ately, and within a short time the boy was up and running about 
as usual. 

Some weeks after I first was consulted about him, our dis- 
tinguished associate, Dr. Symonds, happened to have an oppor- 
tunity of examining him, and be thought the right limb was 
decidedly longer than the left. As his parents were naturally 
anxious about him, they took him up to London, where he was 
seen by an eminent orthopedic surgeon, who thought he de- 
tected symptoms of incipient lateral curvature; but could not 
see that the limbs differed in length. Indeed, he went so far 
as to say that if a difference did exist, it must be the result of 
some latent paralytic affection of the left leg, which had inter- 
fered with its proper nutrition. This gentleman recommended 
a mechanical support to the spine, which, however, as it was of 
somewhat cumbrous construction, and the weather at this time 
very hot, neither Dr. Symonds nor myself thought it desirable 
he should commence wearing then. 

Towards the month of September 1858, I was again requested 
to see him, as there was a very evident diffused swelling extend- 
ing round the upper part of the knee-joint. ‘There was no pain 
in the limb, but the temperature was decidedly higher than 
that of the left. It was now clear that there was chronic mis- 
chief going on in the bone, and that this swelling depended 
upon a collection of fluid connected with the disease. The hy- 
pertrophy of the femur was now very palpable. 

With the concurrence and assistance of Dr. Symonds, I made 
an opening at the upper part of the old cicatrix, about an inch 
and a half in length, which soon gave exit to a considerable 
watery discharge. 

I chose the upper part of the cicatrix for my opening in pre- 
ference to the lower, because I foresaw a long confinement to 
the horizontal posture, and I knew it would be more easy to 
make the former the most depending part than the latter; 
moreover, this plan had the advantage of draining away all 
discharges from the neighbourhood of the knee-joint. After 
this there was but little to remark in the case. The patient 
was left at rest in the horizontal position for several months. 
His general health and strength were maintained by a generous 
diet and the exhibition of tonics (principally such as contained 
steel or iodine) and cod-liver oil, and occasional change of air 
to Clifton. On this plan he throve wonderfuily well, aud locally 
he had no pain nor discomfort. The discharge, however, con- 
tinued, and occasionally little spicule and pieces of crenelated 
bone, came away with it. Thus months passed, with but little 
sign of the wound healing. 

In the month of February, this year, his parents, still anxious 
about him, felt desirous of another surgical opinion in the 
case, and I had the advantage of a consultation with another 
London surgeon of great eminence. He agreed with the 
diagnosis and prognosis I had previously given, which were 
favourable; but when I pointed out to him the abnormal 
growth of the limb, he was evidently sceptical, and appeared to 
think the difference was more apparent than real, and being 
pressed for time he made no very minute inquiry into this 
abnormity. On the other hand, Dr. Symonds and myself, who 
had ample opportunitty of watching the case, were fully convinced 
that there was increasing hypertrophy of the whole femur, as 
regards length and circumference, both in the shaft and the 
epiphysis, I believe, also, that the head of the tibia was coin- 
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cidently enlarged so as to accommodate itself to the hypertro- 
phied condyles resting upon it. Certainly, the right femur is 
now fully an inch and a half longer than the left. At last, 
about a couple of months ago, the discharge having gradually 
lessened in quantity, altogether ceased, and the wound healed. 
The boy was then allowed to get up, and in a very short time 
he was running about, nearly as well as ever, his lameness being 
very trifling, the differential length of the limbs being compen- 
sated for by a very much thicker sole being attached to the right 
shoe than to the left. His spine is perfectly straight. 

It is not my intention to dwell upon the nature or character 
of the disease this patient suffered from, which, indeed, are 
suflicientiv obvious ; but there are two points of great practical 
interest I wish to allude to. 

The first is, how far will nature, as the boy grows up to man- 
hood, rectify the abnormal difference in the femurs? And the 
second is, how far will this inequality of length tend to produce 
lateral curvature of the spine ? 

Hypertrophy is by no means an unusual result of long con- 
tinued inflammation of osseous structures, and itis not diffi- 
cult to conceive how the exalted nutrition of a bone should 
produce such a consequence; but thickening is much more 
frequently observed in such cases than lengthening, and I 
believe the latter to be very uncommon. This, I apprehend, is 
the reason why the two London surgeons I have alluded to, 
declined to believe it had occurred in this instance. Still, this 
result is not unknown. Mr. Erichsen, in his excellent work on 
surgery, mentions having seen the tibia elongated from one and 
a half to two inches in length, as the result of chronic osteitis. 
And Mr. Stanley, in his valuable book on Diseases of the Bones, 
says, “long bones are often increased in thickness, but rarely 
in length. I have, however, seen instances of long bones hy- 
pertrophied in length” (Diseases of the Bones, p. 1), and he 
then adduces several cases. 

Of course it cannot be expected that the hypertrophied bones 
will shrink, nor that nutrition will be less effectually maintained 
in them: but it is a matter of great practical interest to know 
how far we may reasonably expect a compensatory growth to 
occur in the corresponding limb. 

As regards the second point, how far will the inequality of 
length tend to produce spinal curvature? authors appear to be 
divided in opinion. Mr. Stanley says, speaking of the ine- 
quality produced by atrophy of bone, ‘ Among all the conse- 
quences of such defective growth in any of the bones of one 
of the lower limbs, is the formation of lateral curvature. (Op. 
cit., p.10). On the other hand, Dr. Little, who appears to have 
given a good deal of attention to this subject, states that “ Ine- 
quality in the length of the lower extremities has been assigned 
as a frequent cause of distortion of the spinal column. I have 
several times witnessed lateral inclination combined with actual 
difference in the length of the lower limbs, or when the growth 
of one had been impaired in childhood from scrofulous abscess 
in the leg and foot; but I have examined no case in which, 
notwithstanding the shortening, other causes of lateral curva- 
ture did not exist. On the contrary, it is very remarkable ac- 
cording to my experience that difference in the length of the 
lower extremities is so rarely accompanied with deformity of 
the spine.” (Little On Deformities, p. 363.) 

I am doubtful which of these opinions be the more correct, 
and I am induced to bring this case before the meeting, in the 
hope that the experience of some of the gentlemen present 
may enable them to give some further information on the points 
T have alluded to. 








Prize Essay. The Medical Society of Amsterdam offers a 
gold medal, of the value of thirty ducats, for the best essay on 
the Physiology and Pathology of Scoliosis. The Society wishes 
for investigations respecting the muscles which can produce 
curvature, and those which may be brought into antagonism 
with them and promote a cure. Those muscles the active and 
passive motion of which may be of service, should be carefully 
pointed out, and it should be stated to what extent the energy 
of muscular action may be excited by electricity. The essays 
should be sent, free, before the Ist of May, 1861, to Dr. J. W. 
K. Tilanus, at Amsterdam; they must not be in the author’s 
handwriting, and may be written in Dutch, German, French, 
English, or Latin. The name of the author to be placed in an 
envelope with the motto heading the essay, 


Bequest. By the will of Mr. Henry Guy, of Hamlet House, 
Moulsham, recently deceased, £200 are left to the Essex and 
Colchester Hospital, and £600 to the Asylum for Idiots at 
Earlswood. 





Hebiewos and Hotices. 


Tue PaTHotocy AND TREATMENT OF STRICTURE OF THE 
URETHRA AND Urinary FistuLz. By Henry THoMPson, 
F.R.C.S., ete. Being the Jacksonian Prize Essay for 
1852. Second edition. London: Churchill. 1859. 

Tue work before us is the essay to which the College of 

Surgeons awarded the Jacksonian Prize some years ago. It 

has passed through one edition; and Mr. THompson has availed 

himself of the opportunity of a second to make considerable 
additions to, and otherwise improve the original. There is one 
error to which all works devoted to specialities are peculiarly 
liable—that of exalting the subject of which they treat into an 
isolated importance, forgetful of its relations to other branches 
of science, and of its place as but one portion of an harmonious 
whole. Though what has been achieved by the genius of such 

“ giants” in the profession as Bright, Addison, and others, by 

their discoveries may offer a seeming contradiction to such an 

assertion, a glance at the crowd of “ pigmies” who have, with no 
corresponding benefit to the world, taken each organ and region 
of the body under their special protection, will but prove its 

truth. Besides this danger, moreover, a prize essayist has a 

special temptation from the nature of his position to forget his 

subject in himself, and use his success as a mere advertisement 
for his personal advancement. 

From both these errors Mr. Thompson has steered clear, and 
has produced a work which will be recognized as an authority 
on the subject. Since the first publication of the essay, he has 
not relaxed his investigations; and the present edition contains 
a great deal of new matter, and offers a most comprehensive 
view of the whole subject of stricture, its complications, and 
all the circumstances relating to it. The subjects treated of 
are arranged in the following order. First, the anatomy and 
physiology of the urethra are considered; then the pathology 
and classification of strictures, and their various methods of 
treatment, illustrated by cases in detail: retention of urine; 
and urinary abscess and fistule. These chapters are followed 
by an appendix containing tables for the clinical examination 
of urine, an account of the preparations relating to stricture in 
the museums of the London and Edinburgh Colleges and 
Hospitals (all of which have been examined by the author)» 
and a most careful analysis of two hundred and twenty cases of 
stricture, showing their history and causes, and lastly a copious 
index. 

Mr. Thompson first passes in detailed review the anatomy 
and physiology of the urethra; and on the whole he gives 
a correct exposition of what is at present known respecting the 
subject. We must, however, take exception to one or two 
points. 

He objects to the term “membranous urethra,” and would 
prefer the term “ muscular” or “ contractile.” In our opinion, 
however, the old term is preferable; it is not likely to be mis- 
understood, whereas the term muscular might be, inasmuch as 
the whole canal is more or less surrounded with muscular 
fibres. 

He seems also to have a leaning to the term “ interfascial” 
urethra, believing that it is interposed between the anterior and 
posterior layers of the so-called deep perineal fascia. In 
almost all works on surgery and surgical anatomy, there has 
been a great deal of loose writing respecting this deep perineal 
fascia. Much misapprehension exists about it, and not a little 
false pathology in consequence. It is usually said to consist of 
two layers, one which is obvious to every dissector, as ad- 
mitting the passage of the urethra close to its bulb, the other 
passing down over the apex of the prostate. The upper and 
lower attachments of the deep layer are most vaguely stated ; 
it is supposed to exert great influence over the direction of the 
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fluids in extravasation of urine, and the lithotomist is taught 
to hold it in great respect. But, we would ask, What is the 
posterior layer so much spoken of? In very many dissections 
made to discover it, we have never been successful. Practically, 
and in reality, the “ deep perineal fascia” or triangular ligament 
of the urethra, consists only of a single layer which is attached 
to the bones forming the pubic arch, the inferior margin being 
connected with the superficial fascia of the perineum. Urine 
extravasated in front of this membrane finds its way up towards 
the root of the penis and along the cord to the abdominal wall, 
and also infiltrates the scrotum generally: extravasation behind 
the fascia spreads around the neck of the bladder and down- 
wards round the rectum. The pelvic fascia, on the other hand, 
is fixed to the posterior surface of the symphysis pubis, passes 
backwards along the level of the membranous urethra, forming 
the anterior ligaments of the bladder, joins with the investing 
membrane of the prostate, and then may be traced posteriorly 
round the rectum. Its inferior surface is in contact with the 
levator ani, and we will venture to assert that the real pelvic 
fascia is never endangered by the knife of the lithotomist, 
unless he passes by the staff, and perforates the anterior or 
upper wall of the urethra. Strictly speaking, no important 
layer is given off from the pelvic fascia which can be called the 
posterior layer of the deep perineal fascia. Mr. Ellis, one of 
the first living anatomists, ignores this posterior layer altogether, 
and describes the triangular ligament as consisting of but one 
layer. 

The various sorts of stricture are next considered, and a 
classification from their anatomical characters proposed ; into, 
1, linear; 2, annular; 3, indurated annular; 4, irregular or 
tortuous: or, according to their pathology—into, 1, simple ; 2, 
sensitive or irritable ; 3, contractile or recurrent. With regard 
to the amount of contraction to which the urethra may be 
subject, or, in other words, its impermeability, a question of 
some interest in consequence of the assertions of Mr. Syme, 
Mr. Thompson states his opinion that “ probably never do the 
walls of the contracted passage adhere, causing obliteration of 
the urethra,” except from some injury to the perineum, by 
which the urethra may be cut across. Nevertheless he has 
“twice met with a stricture (in the dead-house) impermeable 
to a bristle or an eye-probe, even after the urethra had been 
slit up to the point of contraction.” In one of these cases 
which occurred in Mr, Thompson's own practice, and in which 
he punctured the bladder three months before death (the only 
case in which he has done so for the relief of stricture and 
inability to pass an instrument during life), the post mortem 
examination showed a stricture through which a probe of the 
smallest size could not be passed, though there was no absolute 
occlusion or obliteration of the canal. 

With the view of determining the most frequent locality of 
stricture, the opinions of many eminent surgeons, mostly 
differing from one another, are quoted, and the conclusion at 
which Mr. Thompson arrives is that the most frequent seat of 
stricture is “that part of the urethra comprised in the inch 
anterior to the junction of the membranous and spongy 
portions, i.e., the posterior or bulbous part of the spongy 
portion.” In an analysis of 320 cases, he found 215 or 67 per 
cent. in this situation. He also adds “that not a single case of 
stricture in the prostatic part is to be found in any of the 
public museums of London, Edinburgh, or Paris.” In estima- 
ting the causes of stricture, inflammation of some sort takes 
the most prominent place, and a careful analysis of 220 cases 
gives as large a proportion as 164 to that of a gonorrheeal cha- 
racter, and only 28 to injury to perineum. 

It is, however, to the methods of treatment that most 
surgeons will look with the greatest interest; and these are 
considered at some length by our author, who gives each its 
fair share of attention without any bias on his own part. 
The construction of a catheter must necessarily be an im- 
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portant element of consideration in the process of dilatation; 
and to this point, besides practical experience, Mr. Thompson 
brings an argument, partly “ geometrical,” so to speak, which, 
to our mind, is conclusive, as to the proper curve a catheter 
should possess. The curves of instruments usually found at 
the makers’, describe, very nearly, arcs of circles varying from 
four to four-and-a-half inches in diameter; and sometimes, 
which is worse, the last inch of the sound is scarcely flexed at 
all, a form which is wholly unfitted to traverse the urethra with 
ease and safety. As a curve is necessary, it is worth dis- 
covering what is the most valuable one for general use. 

“Were it necessary to construct a catheter on 4 prioré 
principles, we should naturally, as it appears to me, adapt its 
curve to that of the least moveable portion of the urethra 
itself. This was shown to be equal to a portion of the cir- 
cumferential line, equal to about three-tenths of a circle, three 
inches and three-fourths in diameter. Now, as we shall see 
that the instrument must, in its transit to the bladder, through 
a healthy urethra, describe a curve, and turn round an axis, 
which may be imagined to exist about the centre of the sym- 
physis pubis, it follows that it will most easily do this, if its own 
curve corresponds with that described. Accordingly, this 
principle may be safely recommended as that on which the 
plan of its construction should be based.” 

To this reasoning Mr. Thompson adds the testimony of his 
“ practical experience” (a term which will probably have more 
charms for, and be more satisfactory to, the majority of sur- 
geons, than any demonstration, however philosophical), having 
tried many forms for a long period, and having been led 
to adopt one such as he recommends “simply from having 
found such a form the most successful for the majority 
of cases”. Our limits will not allow us to follow in detail the 
various curative means which are so amply detailed, in their 
history and application, in this work ; but we may content our- 
selves with stating some of the conclusions at which Mr. 
Thompson has arrived, making a few remarks on the subject of 
external division. 

“That the process of dilatation, carefully, judiciously, and 
perseveringly performed, is the most safe, efficient, and gene- 
rally applicable, of all means for the treatment of organic 
and permanent stricture. That, while dilatation is successful 
in curing the great majority of cases, there are unquestionably 
some in which either the effect is so temporary that the con- 
traction reappears on the cessation of the treatment, however 
long continued, or in which the urethra is so irritable that its 
employment aggravates rather than removes the symptoms. 
Cauterisation may be regarded, perhaps, as a useful adjunct to 
dilatation in some few cases, especially in some of those in 
which a considerable degree of irritability exists. It is wholly 
inapplicable to the removal of old and extensive contractions. 
Internal urethrotomy is indicated in almost all strictures of the 
external meatus of the urethra, and in many cases of stricture 
situated about the middle of the spongy portion, for which dila- 
tation, fairly applied, has proved unsuccessful.” 

Till the time of the introduction of Mr. Syme’s operation, the 
“ perineal section” was that favoured by the authority of alk 
surgeons, performed as it was chiefly for the relief of a much 
distended bladder, or for the introduction of instruments when 
the stricture was impassable by ordinary means, Mr. Syme, 
however, based his operation on a different axiom to that gene- 
rally received ; and, instead of considering that, in a stricture 
permeable to instruments, external division is contraindicated, 
boldly asserted that “ permeability was an indispensable pre- 
requisite to the performance of external division”. This 
operation, then, which may be briefly described as the “ division 
of a permeable stricture on a grooved sound, as a means of 
cure,” has been extensively tried, both in and out of London; 
and a list of 219 cases in which it has been performed (with the 
names of the operators in each) is given, from which it appears 
that the results have been most favourable, the number of 
deaths being only slightly over 6 per cent. The cases for 
which it is most applicable are—l. Those in which the chief 
character of the stricture is its extreme irritability, and where 
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continued dilatation is impossible, from the distress it occa- 
sions—symptoms which cease as soon as the stricture is 
divided ; 2. Those in which there is a strong tendency to con- 
tract, against which dilatation is powerless; and 3. It is re- 
commended “ where several old urinary fistule, situated at or 
near the middle line, complicate a stricture not readily yielding 
to dilatation, because they can be included in the incisions, 
and their healing is thus effectully promoted. On the other 
hand, where advanced renal disease exists, this or any other 
operation has but a small chance of success, and ought never 
to be undertaken ; and it is to be regretted that sufficient care 
is not always taken to discover its existence before any such 
steps are determined on. Much controversy has been excited 
by, and no little acrimony devoted to, the discussion of Mr. 
Syme’s dogma as to the non-existence of an impermeable 
stricture; after which assertion, one reads with some little 
astonishment that gentleman’s statement “that he has been 
recently on three occasions foiled, after repeated attempts to 
pass an instrument, and obliged to open the urethra in front of 
the stricture, and divide the contracted part in the usual 
manner”. The question of puncture of the bladder per rectum 
is afterwards considered in quite as impartial a manner as the 
topics in previous chapters; and the work may be consulted in 
any part of it with the certainty of affording satisfactory in- 
formation. 

The thoroughly fair and honest way in which Mr. Thompson 
has discussed every portion of his subject (many of the points 
being of a personal and much debated nature), and, without 
advancing any special claims or advocating any peculiar views 
of his own, has afforded all the information having any relation 
to it, reflects the highest credit on the author, both as a sur- 
geon and a gentleman. We cannot conclude without en- 
dorsing the words which are placed in the title-page of his 
work :— 


“No single species of treatment ought to be vaunted as the 
one exclusively appropriate method....No one can be suc- 
cessfully applied to all the varieties of the complaint. We 
cannot possess too many resources: we shall be unwise to deny 
ourselves the right to select, with discrimination, for each case 
its appropriate remedy. Such, I believe, is the lesson which is 
learned by most of those whose study and experience of the 
subject has been most extended, and whose judgments are not 
warped by that predilection for a particular method which 
those who have discovered, introduced, or in some way become 
— with it, are so prone to exhibit in a greater or less 

egree.” 


THE PatHotocy or TusERcutous Bone. By C. Brack, M.D. 
Lond. Pp. 40. Edinburgh: Sutherland and Knox. London: 
Simpkin, Marshall, and Co. 1859. 


Tuts little work contains the results of Dr. Buack's researches 
on tubercle as affecting the osseous tissue, Tuberculosis of 
bones, he says, presents three pathological stages: 1. Active 
congestion or local predisposition; 2. Exudation; 3. Germina- 
tion and ulceration. Of each of these, the microscopical ap- 
pearances, the symptoms, and the treatment, are described. 
The phenomena of the second or exudative stage are thus 
given :— 

“ The process of tuberculous exudation in bone is, in every 
respect, similar to that which occurs in the pulmonary tissue,— 
namely, firstly, an exudation into the basement tissue of the 
vascular membrane of the cancelli, which may or may not 
extend into the lacune and canaliculi; and secondly, the occu- 
pation to a greater or less extent, of the cavities of the cancelli 
themselves. Hence, in a section of bone illustrative of this 
stage, we find that, in some cancelli, the vascular membrane, 
like that of the air-cells of the pulmonary tissue, has under- 
gone a degree of thickening, and is more granular than in its 
healthy condition—that, in other cancelli, a portion of their 
cavities is occupied by deposit—whilst, in a third series, they 
are completely stujfed with this exudation. In the last men- 
tioned condition the cancelli appear, under the microscope, as 
so many spaces of irregular size and shape, densely packed 





with exudation-matter in colour deeper than the bony fibres 
which constitute their walls. On adding a drop of distilled 
water to the preparation, a quantity of granular matter of 
irregular shape, and varying in size from 1-7000th to 1-15,000th 
of an inch in diameter, and dark, irregular, granular patches, 
from 1-600th to 1-1300th of an inch in their long diameter, are 
detached from the cancelli, which are thereby rendered more 
transparent than before. In colour these patches vary from a 
light yellow to a dirty reddish-brown, which is no doubt due to 
the different degree of staining which they have undergone by 
the hematine of the blood extravasated into the respective 
cancelli. They consist of portions of the lining membrane of 
the latter detached during the process of exudation, and im- 
prisoned amidst the tuberculous matter which occupies the 
cavities of the cancelli. 

“ As they and the granular matter before-mentioned lie in 
situ in their respective cancelli, a few oil-globules of various 
sizes are seen to be scattered amongst them; whilst others lie 
on the surface of the osseous walls of these cavities. In this 
state the lacune of the latter are but dimly visible. On adding 
now a solution of potash to the preparation, the number of de- 
tached granules and patches increases, the cancelli becoming 
less and less occupied by the deposit, and the structure of the 
osseous walls of the latter more and more defined. There ap- 
pears with this result a great increase in the number of oil- 
globules, which crowd different points of the field of vision, and 
the formation of which is contemporaneous with a marked 
diminution in the degree of opacity of the granular matter and 
irregularly sized patches before named. It is thus evident, 
that the latter have, by a species of degeneration, undergone a 
degree of fatty transformation, which, in the further stage of 
the disease, is carried to a still greater extent. 

“The action of ether is similar to that of liquor potasse. 
The number of granular patches detached by the former, is, 
however, not so great, nor are the patches quite so transparent, 
as by the latter re-agent. Acetic acid has the effect of render- 
ing the cancelli, their contents, and the bony fibre, more 
transparent. 

“Tn examining the naked walls of the cancelli after the re- 
moval of the contents of the latter, minute projections of bone 
constituting exostoses, are not unfrequently cbserved to spring 
from them into the cavities of the cancelli. These vary in size 
from a minute elevation on the surface of the cancellous wall 
to an exostosis which occupies nearly the whole cavity of a 
cancellus. In this new bone lacune, similar to those of the 
real bony tissue itself, are sometimes to be seen. In the lacu- 
nee and canaliculi of the real bony tissue, tuberculous and os- 
seous deposits likewise occur.” (Pp. 17-18.) 

The pathological symptoms, then, which attend the second 
stage are thus summed up: “1, Exudation into the basement 
structure of the lining membrane of the cancelli, and conse- 
quent thickening of the latter: 2. Exudation into the cancelli, 
with more or less consequent detachment of their lining mem- 
brane : 3. Obliteration, more or less, of the lacun# and their 
canaliculi by tuberculous deposit: 4. The growth of exostoses 
from the osseous walls of the cancelli, and the oceasional oc- 
cupation of the lacune and canaliculi by osseous deposit.” 

The third stage, that of germination and ulceration, is de- 
scribed by Dr. Black as characterised by disintegration of the 
walls of the cancelli, consequent breaking down of the parti- 
tions, fatty degeneration of the exudation within the cancelli, 
and ulceration of the bone. The author explains the destruc- 
tion of cartilages in cases of disease of the articular ends of 
bones, on the principle that their supply of nutrition is cut off 
by a membrane thrown out between them and the bones. 

“ As a preparatory step to the ulceration of the cartilage, an 
exudation is thrown out between it and the extremity of the 
bone, by the vessels of the latter ; and this exudation, under- 
going a certain development into cells, constitutes a seemingly 
false membrane, to which important functions, in the subse- 
quent destruction of the cartilage, have been ascribed. Of 
itself, and by virtue of an inherent property, this false mem- 
brane has no power to cause the absorption of the cartilage ; 
but, by interposing between it and the bone, from the vessels 
of which the cartilage draws its pabulum of support, the 
healthy nutrition of the latter is destroyed, and its subsequent 
ulceration is in consequence decreed. It is extremely rare to 
find this false membrane intervening between the whole extent 
of the cartilage and the adjacent bone. It much more com- 
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monly exists in patches, and these invariably correspond with 

i points of bone beneath. Where the cartilage’ is yet 
adherent to the bone, no such false membrane is to be found, 
and the condition of the bone beneath is proportionately nor- 
mal. Hence, the formation of this false membrane is but the 
natural result of the advance of the disease to the surface of 
the articulating extremity of the bone; and the subsequent 
destruction of the cartilage is no more ascribable to the influ- 
ence of any power of absorption on its part, than is the destruc- 
tion of the periosteum, or of the superjacent soft tissues, to 
an inherent power of absorption in the exudation which 
occurs beneath the former, and amongst the latter, in the 
progress of the disease to the surface of the body. The 
true explanation, then, seems to be, that where, in the 
progress of the ulcerative stage of tuberculosis of bone, the car- 
tilages of the adjacent joints ulcerate, they, in a great measure, 
do so as the result of an exudation thrown out between them 
and their corresponding extremities of bone by the vessels of 
the latter, by which their normal nutrition is destroyed, and 
their subsequent disintegration induced. I say, ‘in a great 
measure ;’ because the ulceration of the cartilages is not 
entirely due to the effect of intervening exudation, but in part 
to tuberculous disease of the cartilages themselves.” (Pp.30-31.) 

We would recommend all pathologists to examine into the 
results at which Dr. Black has arrived. He has here, as on 
previous occasions, shewn that evidence of great industry, and 
of conversance with pathological investigations, which must 
entitle his labours to the friendly consideration of scientific 
men. 


PHTHISIS AND THE STETHOSCOPE; OR THE PHystcaL Srens oF 
Consumption. By Ricnarp Payne Corron, M.D., Phy- 
sician to the Hospital for Consumption and Diseases of 
the Chest, Brompton. Second edition, pp. 80. London: 
Churchill, 1859. 


ALTHouGH this work is described as a second edition, it may 
really be considered as a new work, since it has been entirely 
rewritten by the author. It describes in a very brief but lucid 
manner the whole of the physical signs which accompany the 
different stages of phthisis, and it will be found a most useful 
compendium of practical knowledge upon this disease. No 
theoretical views are introduced, the aim of the author appear- 
ing to be the description of the signs of disease, such as he has 
witnessed when himself in the wide sphere offered to him in 
the Consumption Hospital at Brompton. The student, who is 
as yet unacquainted with the physical signs of phthisis, cannot 
fail to understand them when he compares Dr. Corron’s 
descriptions with his own observations at the bedside; and the 
practitioner of medicine will likewise derive most valuable in- 
formation from the perusal of this practical little treatise. 


Hritish Nledical Journal. 














SATURDAY, NOVEMBER 5dru, 1859. 
————a 


THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


Ir is evident that Clause xt in the Medical Act, which enacts 
that no person shall claim any medical title unless he is duly 
registered, will not remain a dead letter. When Dr. Hawkins 
gave it as his opinion that the General Council could not take 
upon itself the duties of a prosecuting body, many persons be- 
lieved that the Act would turn out after all little better than 
the sham one of our cotemporaries has pronounced it to be. We 
rejoice to find, however, that the profession have determined to 
work this clause themselves, and thus supplement the Council 
in the performance of a duty of vital consequence to the whole 
profession. The rapidity with which Registration Associations 
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have sprung up all over the country, and the vigour displayed 
by the metropolitan body, are the most convincing signs that 
illegal practice deeply trenches upon our rights, and preys 
upon the weaknesses of the general public. The Central 
Association, which was planted about a year ago, has already 
grown into a powerful body, numbering seven hundred mem- 
bers, having many provincial Registration Societies affiliated 
with it; and we are glad to find that, at the meeting on 
Wednesday last, a series of rules and bye-laws for its guidance 
were agreed upon, some of which are very worthy of notice, 
For instance, Bye-law 1x states 

“That, in the event of any member being accused of prac- 
tising other than is understood to be orthodox medicine, the 
Vigilance Committee shall communicate with the said member, 
informing him of the accusation brought against him, and re- 
questing his attendance before them; and the Vigilance Com- 
mittee shall report the result of their investigations to the 
Committee at their next meeting; which body, if the accusation 
be proved, shall have power to expel such member.” 

At first sight, this bye-law appears to be a little arbitrary ; 
but those acquainted with the tactics of the homceo-quacks are 
well aware that those gentlemen by no means reciprocate our 
desire to avoid them. They hang upon our skirts, wherever we 
go, too glad to pick the crumbs from our scientific discussions, 
and even to rub shoulders with orthodoxy, which they are 
mean enough to repay by anonymous tirades against us in the 
penny papers. The Society has a perfect right to protect itself 
against these wolves in sheep’s clothing; and the profession 
will agree with the Association that they have done well in 
shutting their doors resolutely against them. Yet we appre- 
hend that, without some further explanation, this bye-law may 
act unfairly. Thus, for instance, it is not impossible that a 
perfectly orthodox practitioner may, through erroneous in- 
formation on the part of the Vigilance Committee, be sum- 
moned before them, which summons he may not think it 
necessary to attend to. Under such circumstances, we should 
scarcely suppose that the Society would consider that he 
allowed sentence of expulsion to go by default. It is quite 
clear that, in the majority of cases, no sensible man would ob- 
ject to give any necessary explanations that the Vigilance 
Committee may demand of him; but exceptions will possibly 
occur, where pride may lead a member to say, “ No, I will not 
be questioned by such an authority”. He may be very foolish 
in acting so; but we scarcely think that, on the ground of his 
non-appearance, the Society would be justified in voting him by 
implication an unorthodox person, and expelling him accord- 
ingly. In the case of declared homeopaths, of course there 
can be no question that this bye-law should be carried out to its 
utmost consequences. 

Bye-law x11 is calculated to meet a difficulty that threatened 
to very materially impede the working of Provincial. Medical 
Registration Associations, especially those existing in small 
towns. There is no difficulty in such committees to pick out 
delinquents, but there is very considerable difficulty in settling 
who shall bell the cat. It is no slight thing to appear as a 
prosecutor against your next door neighbour, and to incur the 
credit of taking the bread out of his mouth. When Mr. 
Fitzpatrick, the other day at Liverpool, boldly took upon 
himself the character of public prosecutor under the Medical 
Act, against a person who was practising with only one license, 
we all know how fiercely he was attacked and blackguarded by 
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the defendant’s attorney. To meet this difficulty, bye-law x11 
states— 

“ That on the Honorary Secretary receiving a legal under- 
taking from any local Registration Association, or any local 
association of medical practitioners, to defray the expenses of 
& prosecution or prosecutions against any unqualified prac- 
titioner or practitioners of medicine or surgery, he shall have 
the power to direct legal proceedings to be taken in the name of 
the Association.” 


There can be no doubt that this will prove a very admirable 
arrangement, It will at once relieve medical men from the 
odium of appearing to prosecute from personal motives. 
Moreover, a legal prosecutor would be able to see that a 
magistrate did not contravene the letter of the law in his 
decisions, which sometimes happens. For instance, Mr. 
Jardine, in the case of Scott, decided that the burden of 
proving that a man is not legally qualified because his name is 
not in the register, rests with the prosecutor; whereas the Act 
under clause xxvii clearly throws the proof on the defendant. 

It will be observed that this offer of action from the 
metropolitan association is made to all local registration 
societies, or societies of medical men, whether affiliated to 
them or not, provided they guarantee the expenses of the 
prosecution. We trust the facilities thus placed in the way of 
medical men in the provinces will be taken advantage of, and 
that a vigorous attack will be made all over the country on the 
army of illegal practitioners, the very numbers of whom have 
become ascertained by the Medical Council to be so great, as 
to deter them from any attempts at prosecution. 

It has been decided, wisely we think, not to meddle, for the 
present at least, with medical men practising with a single 
qualification. So much has to be done in eradicating positive 
quacks, who have not the shadow of a right to meddle with 
the health of Her Majesty's lieges, that cases of insufficient 
qualification under the new Act can well be postponed. More- 
over, the very fact that it is known they are insufficient, will 
slowly have the effect of inducing their possessors to qualify in 
a more satisfactory manner, which in many cases we know 
actually to have taken place. 

For what it has done during the year which has elapsed 
since its formation, the London Medical Registration Asso- 
ciation deserves well of the profession and of the public. We 
trust that it will be enabled to proceed with renewed vigour. 


= 
—<> 





THE WEEK, 


WE desire to call the attention of our associates to an adver- 
tisement of the New Sydenham Society, which appears in the 
present number. It is there stated that the number of mem- 
bers has so greatly increased beyond what was at first expected, 
that four volumes out of the five which were to form the 
supply for the first year, are out of print: but that it is in- 
tended to issue a second edition of these. The Society has 
commended itself to the favour of the profession by the quan- 
tity of valuable matter it gives for the annual guinea sub- 
scription, as well as for the promptness with which its opera- 
tions are conducted. We would strongly advise those mem- 
bers of the profession who are desirous of being possessed of 
the works of this institution from the beginning, to forward 
their names at once to the Secretary. ‘The society has in 





course of preparation translations of several standard works, 
which, we believe, will be ready for presentation in the course 
of the second year of its existence, which will commence in 
January 1860. 


The trial of George Frederick Royal for the murder of 
Zipporah Wright by poisoning, took place last week at the 
Central Criminal Court. The evidence went to shew that the 
deceased, who cohabited with the prisoner, was delivered of a 
child on April 28th, and that she was convalescent in a fort- 
night. Early in the morning of May 31st, she was suddenly 
attacked with what the prisoner described as “ cramp in the 
stomach”. She complained of a burning sensation in the 
throat and a violent pain in the stomach, and of sickness and 
diarrhea; and also of numbness of the legs. She was at- 
tended by Dr. Webb, one of the medical officers of the Poplar 
Union, and died on June 4th. Dr. Webb, in his examination, 
stated that he believed death to have been caused by an irri- 
tant poison; and in this opinion he was supported by Dr. T. 
Alfred Barker, Dr. Garrod, and Dr. Letheby: the latter of 
whom thus described the phenomena with which he met in 
examining the stomach of the deceased. 

“ The stomach was very much softened and inflamed. There 
was no odour of any volatile poison, and I searched for mineral 
poisons, but could not find any. I then searched for organic 
poisons, and from a quantity of treacle-looking liquid I ob- 
tained about a drop of an oily liquid, which I found to be 
exceedingly acrid in taste, and upon applying it to my lip it 
produced great pain, and in a quarter of an hour several 
blisters were formed and the next day there was a scab, which 
remained two or three days. Upon examining the vomit, I 
discovered in it some of exactly the same description of oily 
matter I had done before, and there was also some in the con- 
tents of the stomach. The total quantity of acrid matter that 
was obtained was about four grains. At one time I thought 
this matter might have been cantharides, but from experiments 
I made, I am satisfied it was not. I tried every pure acrid I 
could obtain, and none of them produced a similar effect to 
this, except croton oil. I administered a small portion of the 
matter to a guinea-pig, and it was dead in ten minutes, I then 
extracted it again from the body of the guinea-pig, and admi- 
nistered it to some sparrows. One of them died in four mi- 
nutes, another in a quarter of an hour. It appeared to occa- 
sion death by causing a spasm of the throat. I gave some 
treacle and water to another bird before administering it, and 
this bird was violently sick in a quarter of an hour, and died 
the next day. Although I cannot state what the nature of the 
ingredient was, I am satisfied that it was an acrid poison of a 
very deadly character. I never heard or read in all my experi- 
ence of a matter of the description I have mentioned being 
generated spontaneously in the stomach.” 

On the part of the prosecution, it was attempted to be shewn 
that this poisonous matter—whatever it might be—had been 
given to the deceased by the prisoner in some coffee or milk. 
No witnesses were called for the defence: but Mr. Sleigh, the 
counsel for the prisoner, endeavoured to show by cross-exa- 
mination of the medical witnesses, that the symptoms and 
post mortem appearances were more attributable to natural dis- 
ease than to poison; and that extraordinary changes, possibly 
resulting in the formation of acrid matters, were acknowledged 
to sometimes take place within the body. The jury, after re- 
tiring for twenty minutes, returned a verdict of Not Guilty. 
The trial lasted two days. 
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MEDICAL BENEVOLENT FUND. 


AT a meeting of the Committee, held on October 25th, in New 
Burlington Street—William Newnham, Esq., Vice-President, 
in the Chair—seven cases for relief were presented to the 
meeting, five of which were relieved ; and four additional 
annuities of £20 each were granted. 





BATH AND BRISTOL BRANCH. 


MEDICAL REGISTRATION. 
Ar the last Ordinary Meeting of this Society, it was resolved— 
“ That it is desirable that a General Meeting of the profession 
of this district be called, to take into consideration the pro- 
priety of forming a Local Medical Registration Society, for 
looking after the general welfare of the profession.” 

In accordance with the above resolution, a meeting will be 
held at the Institution, Park Street, Bristol, on Thursday, 
November 10th, at 3 o'clock p.m. 

Crosspy LEonanp, 
R. S. Fowser, } Hon. Secs. 
October 20th, 1859, 
DIPHTHERIA. 

At the last Quarterly Meeting of the Bath and Bristol 
Branch, it was resolved that an inquiry should be set on foot 
with reference to diphtheria. Dr. William Davies, of Bath, 
will be obliged by answers to the following queries: the re- 
plies being numbered according to the questions. 

_1. Number of cases, ; age, ; sex, ; and general con- 
dition of patients.—2. Condition of throat, especially as regards 
the presence of false membrane, etc.—3. Mode of treatment; 
local and general.—4. Number of deaths.—5. Cause of death 
in — cases.—6, Post mortem appearances.—7. General re- 
marks, 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
GENERAL MEETING. 


A GENERAL meeting of the above Branch was held at the Hen 
and Chickens Hotel, Birmingham, on Thursday, October 20th ; 
J.B. Merson, M.D., President, in the Chair. There were also 
present: E. Bartleet, Esq. (Birmingham); F. T. Bond, M.D. 
(Birmingham) ; G. V. Blunt, M.D. (Birmingham); P. Cha- 
vasse, Esq. (Birmingham) ; E. Cheshire, Esq. (Birmingham) ; 
W. Downes, Esq. (Handsworth) ; G. Fayrer, M.D. (Henley-in- 
Arden); Bell Fletcher, M.D. (Birmingham) ; T. S. Fletcher, 
Esq. (Bromsgrove) ; J. J. Hadley, Esq. (Birmingham); H. 
Hancox, M.D. (Wolverhampton) ; F. Jordan, Esq. ( Birming- 
ham) ; W. Kite, Esq. (Westbromwich) ; J. H. Lakin, M.B. 
(Kineton); G. Marshall, M.D. (Birmingham) ; 0. Pemberton, 
Esq. (Birmingham) ; J. V. Solomon, Esq. (Birmingham) ; S. 
Spratley, Esq. (Birmingham); W. F. Wade, M.D. (Birming- 
ham) ; C. Warden, M.D. (Birmingham) ; T. W. Williams, Esq. 
(Birmingham) ; C. Yarwood, Esq. (Birmingham); G. Yates, 
Esq. (Birmingham) ; and, as a visitor, — Garner, Esq. 
GENERAL BUSINESS. 

It was proposed by Dr. WapE, seconded by Mr. T. W. Wu- 
LIAMS, and carried unanimously— 

“That Mr. Baker's notice regarding the alteration in the 
mode of electing the Council be carried on until the next 
meeting; and that the Secretaries be requested to print the 
same on the card.” 

Mr. J. V. Soromon gave notice that he should move the fol- 
lowing at the next meeting :— 

“ That, in the opinion of this meeting, the call of 5s. per an- 
num, in two consecutive years, from each member of the Asso- 
ciation, would be unnecessary, if the resolutions of the Execu- 
tive Committee and the laws of the Association were duly 
carried out.” 

PAPERS. 

The following papers were read :— P 

1. Observations on the Anatomy and Surgery of Talipes 
Equino-Varus. By Furneaux Jordan, Esq. [This will be 
published in the Journat. ] 

2. Observations on Anemia. By Bell Fletcher, M.D. 
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ROCHESTER, MAIDSTONE, GRAVESEND, AND DART- 
FORD DISTRICT MEETINGS IN CONNEXION 
WITH THE SOUTH EASTERN BRANCH. 


THE second meeting of the present session was held at the 
Star Hotel, Maidstone, on Friday, October 28th, at 2.20 P.M. 
Present: W. Sanxey, Esq. (Dover), President of the Branch, 
in the chair; C. L. Allwork, Esq. (Maidstone) ; John Arm- 
strong, M.D. (Gravesend); F. Barham, Esq. (Maidstone) ; F. 
J. Brown, M.D. (Chatham); J. M. Burton, Esq. (Blackheath) ; 
John J. D. Burns, M.D. (Chatham) James Dulvey, Esq, 
(Brompton) ; Frederick Fry, Esq. (Maidstone) ; H. M. Gould, 
Esq. (Wateringbury); J. H. Gramshaw, Esq. (Gravesend) ; 
Wiliiam Hoar, Esq. (Maidstone); H. W. Joy, Esq. ( Maid- 
stone); W. Keddell, Esq. (Aylesford); Adam Martin, M.D. 
(Rochester); F. Plomley, M.D. (Maidstone); J. C. Prance, 
Esq. (Maidstone) ; John W. Woodfall, M.D. (Maidstone). 
The minutes of the last meeting were read and confirmed. 


THE JOURNAL. 

A conversation took place upon the discussion which has 
lately occurred in reference to the JournaL; when it was 
proposed by Mr. Fry, seconded by Dr. Martin, and resolved 
nem. con. 

“ That this meeting desires to express its high value for the 
British Mepicat Journal as the organ of the Association ; 
and that it would see with regret any change which would 
either diminish the size or the frequency of publication of the 
JOURNAL.” 

PAPERS AND COMMUNICATIONS. 

The following papers were then read : sale 

1. Forced Flexion of the Fore-Arm in Wounds of its Vessels 
or of the deep Palmar Arch, with two cases. By F. Fry, Esq. 

2. A Case of Strangulated Femoral Hernia in a Male. By 
John M. Burton, Esq. ; ‘ 

3. A Case of Double Pneumonia complicated with Mania, 
and successfully treated by large doses of Opium, By John 
M. Burton, Esq. ; 

4. Notes on Diphtheria; being a record of thirty cases. By 
the President. 

5. Mr. Fry exhibited a Morbid Specimen of the La- 
rynx, which he had removed from a patient who died from 
Diphtheria. 

6. Mr. Attwork exhibited a Kidney, which he had removed 
from a patient who had died of Disease of the Suprarenal Cap- 
sules, and related tho case. 

7. Dr. ArmsTRONG showed a Midwifery Loup. 

The papers and communications will, by request, be pub- 
lished in the JouRNAL. 

The members then adjourned to dinner, having previously 
accorded their thanks to those gentlemen who had contributed 
to the scientific objects of the Meeting, and to the President 
for having again travelled so great a distance to take the chair. 
Coffee was served at eight o’clock. 


Reports of Societies. 
MEDICAL SOCIETY OF LONDON. 
Monpay, OcTosEr 31st, 1859. 


Joun Hinton, Esq., F.R.S., President, in the Chair. 


ON THE STRENGTH, FLEXIBILITY, AND CURVATURES OF THE VER- 
TEBRAL COLUMN. BY JOHN BISHOP, ESQ., F.R.S. 
AFTER some observations on the mechanical properties of the 
spine in relation to its curves, Mr. BisHor stated that in his 
opinion permanent lateral distortion was due to influences 
principally of habit and occupation, which caused the hori- 
zontal line of the pelvis to be tilted to an angle with the 
column. Among these, for instance, was prolonged or habitual 
standing on one leg. This was admitted as a cause by Del- 
pech; but he also believed the presence of some organic 
changes to be necessary. The only means of restoring the 
equilibrium of the trunk will then. be, to call into action the 
muscles of the opposite side, while those towards which the 
side is turned are to be kept in a quiescent state. It was for- 
merly supposed, that the latter had distorted the spine by 
spasmodic contraction, and they used therefore to be divided. 
The mechanical effect of the action of these muscles, besides 
bending the spine to one side, is also to rotate the spine on a 
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vertical axis ; so that some degree of twist is always associated 
with lateral curvature. The flexibility of the spine in the 
different regions depends on the position, size, and power of 
the ligaments; on the size and form of the articular surfaces; 
but mostly on the qualities of the intervertebral cartilages. 
These bodies attracted attention from a very early period, but 
we are indebted to Weber for a description of them. He says 
that each intervertebral cartilage is composed of perpendicular 
lamine, consisting of tubes formed of fibres meeting each 
other obliquely. These tubes bend into a curved form when 
pressure is applied. The motion of the spine is dependent on 
the length, breadth, and thickness of these cartilages; and the 
flexibility in different regions varies accordingly. According to 
Weber, the degree of flexibility varies inversely as the height of 
the cartilages. The motion of the vertebre differs in kind and 
amount in different parts. Some say that the vertebra, when 
flexed, move on a constant axis; others hold that there are two 
axes, one passing through the bodies of the vertebra, the other 
through the intervertebral cartilages; while others hold that 
the spine moves on an axis which changes its position. The 
intervertebral cartilages hold the bones together with such force 
that fracture of the bones occurs more readily than dislocation. 
The cartilages do not appear to react when greatly extended ; 
but when moderately stretched, they are very elastic. The 
amount of motion between any two vertebra is very limited; 
but the aggregate action of the whole is very considerable. 
The treatment of lateral curvature usually followed was re- 
garded by Mr. Bishop as very unsatisfactory, in not being 
based on dynamic laws, He believed that the lateral curvature 
—to which he desired especially to draw attention—was the 
result of mechanical forces acting on the spine, not necessarily 
connected with disease of the bones. Some of the plans of 
treatment employed were noticed and criticised by him; such 
as the placing the body in a frame, and attempting to press on 
the vertebre, as practised by Ambroise Paré; the use of pul- 
leys and straps; division of muscles; the prone position; etc. 
The treatment must be mechanical, and should consist in 
applying a neutralising force equal to that which produced the 
deformity. It has been proposed, when bad attitudes are 
habitually assumed, such as standing on one leg, to cause the 
individual to wear an apparatus which shall remind him when- 
ever he is assuming an improper position. To resist the effect 
of the muscles in curving and rotating the spine, Mr. Bishop 
recommended that the patient should rest for an hour or two 
daily on the side towards which the column is bent. 

Dr. Epwarp Situ asked whether, assuming that lateral 
curvature was produced by leaning to one side, the muscles on 
that side would not be necessarily shortened, and whether their 
division would not expedite the cure by enabling those on the 
other side to act with more freedom. 

Mr. Hunt believed that lateral curvature was very common 
in girls from standing on one leg. He had seen a case in a 
girl aged 9, in which, from the habit referred to, one of the 
feet could not be placed on the ground. There was no disease 
of the joint; and the affection was removed by perseveringly 
keeping the feet down. Curvature had not appeared; but no 
doubt it would have done so if treatment had not been 
resorted to. 

Mr. Cornish asked in what percentage of cases of lateral 
curvature it was not necessary to use any apparatus whatever ? 

Dr. SatTeR described his theory of the antero-posterior cur- 
vature which occurs in asthma, which has been given in this 
JournaL. He wished to ask Mr. Bishop's opinion as to its 
correctness. 

Mr. De Menic referred to the treatment of curvatures 
and distortions by what was called the movement cure. His 
system had certainly been carried far beyond its proper limits ; 
but within these its principles were rational, inasmuch as they 
consisted in exciting the muscles whose action was less than 
natural, and placing those at rest the motion of which was 
exaggerated. The system of exciting sets of muscles, and even 
special sets of muscles, to action, had been carried out to great 
perfection in the application of electricity. 

Mr. Canton referred to the antero-posterior curvature of the 
lumbar region, known under the name of lordosis, and which 
was not uncommon in women who were accustomed to carry 
baskets slung in front of them. He had twice met with this 
affection in younger individuals, not from the cause referred to. 

After some observations from Mr. STREETER, 

Mr. Bisuop said that there might be cases of antero-posterior 
curvature without disease of the bones, as was especially 
observed in old people. 








Enitor's HRetter Rox. 


INQUIRY INTO CERTAIN CASES OF DEATH. 


Sir,—The plan proposed by Dr. Brown, for inquiring into 
certain cases of death, might, with a little alteration, be made 
to apply to all cases of sudden or suspicious deaths: in fact, to 
supersede the coroner’s court. 

That the verdict of a coroner's jury is frequently erroneous 
and opposed to medical science, is a fact that can be abundantly 
corroborated by country practitioners. The case supplied by 
Dr. Falshaw, of Ramsbottom, and which appeared in your 
JourRNAL on September 17th, is a good illustration. In that 
instance, the jury returned a verdict to the effect that the 
deceased woman had died from the effects of a violent 
vegetable alkaloid poison, a verdict which was not supported 
by a particle of evidence, and to which the medical evidence 
was directly opposed. Suppose that poor woman's life had 
been insured, or that she had belonged to a club, or was on a 
dead list, her sorrowing relatives would have been deprived of 
all pecuniary assistance, in consequence of the verdict of the 
coroner’s jury—a verdict which Dr. Falshaw says was entirely 
fallacious and indefensible. I am, etc., Lex. 


November 1859. 








INQUIRY INTO CERTAIN CAUSES OF DEATH. 
LETTER From G. E. Nicnonas, Esa. 


Sir,—In corroboration of the views expressed in this week's 
JourRNaL, by my learned friend, Dr. Brown of Chatham, on the 
above subject, and in consideration of the great importance 
which that subject possesses, not only to the profession but to 
the whole community, I send for publication the following 
letter from the rejected letter-basket of the Times of August 
22nd, ult. 

“ To the Editor of the Times. 

“ Str,—‘ Detected crimes of secret murder, especially mur- 
der by poison, are but the samples of countless undetected 
crimes of a like nature.’ 

“The foregoing observation, which appeared in one of your 
recent leading articles, called forth by a consideration of the 
circumstances involved in the trial of Dr. Smethurst, will, I 
think, find an echo in the moral convictions entertained by the 
public on this subject, who must feel that, however certainly, 
by the powerful aid of science, detection generally follows the 
commission of such crimes when suspicion has been once 
aroused, the law does not at present exercise its full powers 
towards the precluding the possibility of their occurrence. 

“ Allow me space for a few remarks on this subject. When 
a death occurs, and a medical man has been in attendance, the 
cause of death is, as your readers are aware, certified by him 
(although not invariably, for the law is not compulsory on this 
point). The registrar of deaths of the district, on receiving 
such medical certificate, furnishes the clergyman with another 
certificate to the effect that the death has been duly registered, 
and the funeral takes place. In such cases, as much security 
as the law could contemplate, is provided for. But what of 
the hundreds who pass to the grave without the intervention 
of such medical certificate? The majority are buried in pur- 
suance of the certificate of the registrar only, who registers 
the cause of death according to the best information which he 
can obtain, but which consists always of hearsay evidence. 
What of these and the rest? When a sudden death occurs, or 
when, in the absence of medical attendance, any suspicious 
circumstances have arisen, the whole responsibility of the 
matter devolves upon the summoning-oflicer of the coroner, 
who is usually the beadle of the parish. This functionary 
makes inquiry, and if it shall seem to his learned and scientific 
mind that further investigation is necessary, he communicates 
his opinion to the coroner, who forthwith deliberates upon the 
trustworthy evidence brought to his notice," and thereon deter- 
mines upon the necessity or otherwise of summoning his court. 
Moreover, in cases of sudden death, in cases where there has 
been no medical treatment, and, in short, in all cases where no 
suspicious circumstances have transpired, the coroner inva- 
riably dispenses with medical testimony, and the death is 
almost as invariably ascribed to fits or heart disease. 

“ Now, sir, is not this very like a farce? for of what use is 
the coroner’s inquest—the object of which is essentially the 
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determination of the cause of death—without medical testi- 
mony? The consequence is, that by far the greater number 
of inquests take place without the slightest necessity for them 
(as seems to be well understood by county magistrates), to 
the loss of the money of the rate-payers, and the great incon- 
venience and loss of time of the jury ; while the portal, through 
which the perpetrators of secret poisoning may escape unde- 
tected, still remains open and undefended. 

“The cart is before the horse. The remedy is obvious. 
Medical testimony should in all cases precede the legal inquiry. 
A medical officer should be appointed, whose duty should con- 
sist in inquiring into and reporting upon the cause of death in 
all cases where the cause of death has not been certified by a 
duly registered medical man; and in informing the coroner 
whenever legal investigation becomes necessary. By such 
means, the object of the coroner’s inquest could be com- 
pletely fulfilled, and the much needed security to society be 
insured.” I am, ete., 

G. E. NicHoLas. 
4, Church Row, Wandsworth, October 29th, 1859. 





THE FEEDING OF CHILDREN. 
Letter From L. W. Sepewicx, M.D. 


Sirr,—I cordially concur in what Dr. Brown says in your 
last issue, on the subject of suction-feeding of infants. The 
great mortality in children brought up by hand, depends on a 
neglect of this fact. Latterly, I have strongly recommended a 
feeding-bottle, made by O'Connell of Bury, Lancashire, to all 
my patients. It combines simplicity, cleanliness, and utility, 
in a greater degree than any other bottle I have seen. The 
food is not poured into the infant’s mouth, as in the ordinary 
bottle, but it is obtained by a real sucking process, pleasant 
and most useful to the child. I am, ete., 


Lzonarp W. Sepewicx, M.D. 
Borobridge, November Ist, 1859. 





ADMINISTRATION OF COD-LIVER OIL. 
LETTER From Isaac WatmouGH, M.D. 

Sir,—As cod-liver oil is so extensively used, and every day 
almost we hear of the difficulties to be overcome when the 
remedy is prescribed, some recommending one vehicle and 
some another, it may be useful to know that a little salt placed 
on the tongue immediately after the oil is taken (on a little 
water), completely removes the unpleasant taste, and prevents 
nausea. This hint was given me by my daughter lately; and 
having tested its good effects, I am induced to give it more ex- 
tensive circulation than I can do personally, by communicating 
the fact to the readers of the British MepicaL Journat. 

I an, etc., Isaac WatTmouGH. 
Pocklington, Yorkshire, October 31, 1859. 





THE EMPLOYMENT OF MERCURY IN TRAUMATIC 
INFLAMMATION OF THE EYE. 

Srr,—I do not think there is any opposition between the two 
opinions which Mr. Harrinson has quoted. If he will re- 
peruse the case on which he is commenting, he will see that the 
treatment was directed to the iritis which followed the wound, 
and in no respect to the wound itself, which, as it involved the 
conjunctiva only, was unimportant. Mr. Poland’s opinion, on 
the contrary, refers, I should imagine, to the primary treatment 
of incised wounds of the eye. I will quote from Mr. White 
Cooper’s work two precisely similar opinions on these two sub- 
jects. As to the primary treatment, this justly esteemed author 
remarks: “In many cases of wound of the eye, in clean inci- 
sions implicating the cornea or the sclerotic only, mercury is 
really very seldom required,” etc. (On Injuries of the Eye, p. 
149.) As to traumatic iritis, we find, a few pages further on: 
“ Traumatic iritis sets in about the fourth day.... The eye will 
present the unmistakeable vascular zone, discoloration of iris, 
and rigid pupil, speedily. becoming fringed with effused lymph, 
binding it to the capsule of the lens. In such a case, mercury 
will be necessary, and should be administered in such form as 
will most rapidly affect the system.” (Ibid., p. 154.) 

In fact, it is not difficult to see that the two opinions, which 
Mr. Harrinson calls “diverse”, are really identical; mercury 
being deprecated in the first case for the same reason as it is 
recommended in the second; viz., on account of its power in 
lowering vascular action, and promoting absorption of the 
effused fluids. As some amount of vascular action and effusion 
is necessary in penetrating wounds, in order to procure that 
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speedy union which is the primary object in such cases, the ad- 
ministration of a drug which has a tendency to abolish these 
processes must, when efficient, be injurious ; but the very same 
considerations persuade us to make use of it when vision is en- 
dangered by effused lymph and excessive vascular action, and 
still more if there be no wound in the cornea or sclerotic. 


I an, etc., Your Reporter. 
November 8rd, 1859. 





THE JOURNAL. 
LETTER FRoM JouN Dix, Esq. 

Sim,—I hope the explanation of Sir Henry Cooper, “ that the 
resolution of the meeting at Beverley was not to discontinue 
the JournaL, but to diminish the frequency of the issue, the 
extent of the change being purposely left an open question,” 
has cleared away the misapprehension and error which has 
heretofore surrounded the JournaL discussion, and most effectu- 
ally obscured and kept out of sight the question really at issue. 

Mr. Terry will now see that the decision does not lie between 
a JouRNAL and an annual volume of T'ransactions. Mr. Daniell 
may observe that I have not, as he supposes, “ advanced the 
dangerous doctrine that the Association can exist without the 
JouRNAL”; and that I desire, not to deprive him of “ the records 
of cases furnished at annual meetings of the Association, and 
at the various Branches,” but to supply him with these, and 
more than these, at a cheaper cost ; and my friend Dr. Ranking 
will perceive that I have no wish to rob his study-table of the 
JournaL. Dr. Barker, if he reads my last letter, will find it 
proved from your own editorial figures that the Association 
was not “stagnant” in the days of the small fortnightly 
JouRNAL; whilst the editor of the Lancet may discover that I 
have never raised the question, which he says “ has been par- 
ticularly put by Mr. Dix, as to the possibility of publishing in 
the Lancet all such information as may be useful to the Asso- 
ciation,” in lieu of having a Journat of our own. Thus I am 
saved the trouble of any extended answer to these criticisms 
on the present movement. I would merely observe, that per- 
haps many of these gentlemen will, on reconsideration, agree 
with me that some medium may possibly exist between our 
present “costly weekly JourNaAL”, and no journal at all; and I 
shall not be surprised to find them voting on my side, when the 
question comes to be decided. 

There now remains to me the very unpleasant task of reply- 
ing to Dr. H. Sandwith. His expression of astonishment I 
entirely reciprocate. The perusal of his letter has occasioned 
me not merely surprise, but extreme regret. I regret that I 
should have unwittingly annoyed him, though I cannot admit 
the justice of his plaint; and I am surprised that he should 
have thought it necessary publicly to bring against me so 
serious an accusation, without first granting me the oppor- 
tunity of private explanation, which, I feel certain, would have 
prevented him from publishing his most unaccountable epistle. 
But as his charge against me—of taking his name in vain—has 
been made in the JouRNAL, my answer must be conveyed 
through the same channel. : 

In my last letter I pointed out the inconvenience and 
absurdity of encumbering the pages of the JournaL with 
personality and squabbling. I do not intend to break through 
my own rule of right ; and it seems to me that the easiest way 
of settling this matter is to place, side by side, the two 
resolutions passed at Beverley, leaving those who take any 
interest in this dispute to form their own judgment on the 
assertion of Dr. Sandwith, that “he was not prepared to join 
Mr. Dix in his crusade against the Journat.” 

Mr. Dix proposed, Sir H. Dr. Sandwith moved, Mr. 
Cooper seconded, and it was H. Gibson seconded, and it 
resolved unanimously— was resolved nem. con. 

“That in the opinion of “That in the opinion of this 
this Branch the funds of the meeting an alteration of the 
Association are injudiciously form and frequency of publica- 
expended on a weekly journal, tion of the Journat is desira- 
which is the sole cause of the ble, so as not only to lessen 
present financial difficulty,and the debt, but also to allow of 
we believe that the existing the reissue of Transactions.” 
debt would be most easily 
liquidated by a discontinuance 
of the weekly publication; by 
which also the number and 
usefulness of our society might 
be largely extended, and its 
general interests greatly fur- 
thered.” 
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What, may I ask, is Dr. Sandwith’s interpretation of the first 
resolution, and what is the difference between it and his own ? 
Is it possible that he has so misunderstood the whole tenor of 
my remarks, and the purport of my resolution, as to believe 
that our views are in antagonism on the general question, that 
the Association needs a journal,—as in his letter he would 
make it appear? Did we at Beverley stultify ourselves by 
unanimously agreeing to two incompatible and contradic’ »ry 
resolutions—the one advocating the suppression and entire 
annihilation of the Journat, and the other“ an alteration in the 
form and frequency of its issue”? Ifsuch has been the opinion 
of Dr. H. Sandwith, the letter of Sir Henry Cooper has pro- 
bably by this time rectified his ideas on the matter. 

Nor must it be forgotten that Dr. H. Sandwith voted for my 
resolution; and, having done so—not heartily, it seems—he 
then brings forward resolution No. 2. I objected to this, be- 
lieving any such decision, binding us as to our future course, to 
be altogether premature and unnecessary; and that all details 
as to the extent of change would be better left for future 
consideration. I objected to this resolution, also, because I 
believed it to be more destructive to the Journat than mine, 
and to necessitate far more radical and sweeping changes than 
I ever proposed or contemplated. An annual volume of Trans- 
actions would most effectually starve the Journat, by abstract- 
ing, not merely its funds, but its pabulum also, in the shape of 
papers and contributions. 

Yet the proposer of this resolution was not prepared to join 
the crusade of Mr. Dix against the JournaL! and rates me in 
no measured terms for claiming him as a supporter of this 
— Surely there is some lack of logical acumen 

ere. 

Lastly, I have to remark that, if Dr. Thos. Sandwith enter- 
tained “the opinion, founded on the assumption that the 
JournaL absorbed all our income, that a monthly journal might 
answer every purpose”, I have no doubt that he will be of the 
same opinion still, though the assumption should be proved 
incorrect—which, however, has yet to be done; for the purpose 
to be answered is the same, whether we have a debt or a surplus. 
Many, perhaps, will be biassed in this matter by pecuniary con- 
siderations, and feel inclined to advocate a weekly journal, if 
they believe that we can afford it. I would strongly urge such 
persons to defer their decision for the present, and await the 
issue of the question I have so long vainly asked, as to the real 
amount of our debt. I would warn them against taking it for 
granted that my statements on this point are inaccurate, merely 
because they have been disputed; for I believe it is an axiom, 
both in law and in logic, that mere contradiction is not refuta- 
tion, and simple denial is not disproof. 

T am, etc., 
Hull, October 81st, 1859, 


Medical Hels. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefized to the names of Members of the 
Association. 
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BIRTHS. 

Of sons, the wives of— 
Hovett, D. De Berdt, Esq., Surgeon, Clapton, on Oct. 26. 
*LANKESTER, Edwin, M.D., F.R.S., Savile Row, W., on Oct. 26. 
*SatTer, H. Hyde, M.D., Montague Street, W.C., on Oct. 30. 

Of daughters, the wives of — 
Bazire, Victor, M.D., at 4, Queen Square, W.C., on Oct. 29. 
*SanpErs, Charles, Esq., Chigwell, on Oct. 28. (Stillborn.) 
SaitH, Henry, Esq., Surgeon, Caroline Street, W.C., on Oct. 28. 
Wuuuuns, D. W., M.D., Dollryd, Llangollen, on Oct. 28, 


MARRIAGES. 

Apams, Andrew L., M.D., 22nd Regiment, to Bertha Jane, 
eldest daughter of F. Grunpy, Esq., of Ardwick, at Man- 
chester, on October 26th. 

Davies, John, Esq., Surgeon-Major Royal Army, to Charlotte 
W., eldest daughter of the late R. W. Barrett, Esq., at 
Swannington, Norfolk, on October 26th. 

Dexarons, the Rev. Harcourt, rector of Tiffield, Hants, to 
Helen, only daughter of Wm. Rocers, M.D., at Stonehouse, 
Devon, on October 20th. 





Licutroot, W. M., Esq., Edenbridge, to Madeline E., second 
daughter of Robert Merry, M.D., of Hemel Hempstead, on 


on October 26th. 


Locock, the Rev. Alfred H., incumbent of Lensford, second 
son of Sir C. Locock, Bart., M.D., to Anna Maria, youngest 
daughter of the late Archdeacon Dzatry, rector of Clapham, 


at Battersea, on October 27th. 


Prxyon, Peter, Esq., Surgeon, Benenden, Kent, to Fanny W., 
only child of the late Charles Beatz, Esq., on Oct. 20. 

SanpwirH, the Rev. Henry, M.D., son of *Humphry SanpwITH, 
M.D., Hull, to Annie, second daughter of Charles WRIGHT, 
Esq., North Anston, Yorkshire, on October 26th. 





DEATHS. , 
Brenan. On October 2Ist, at Cheltenham, aged 16, Richard 
J., eldest son of the late R. J. Behan, Esq., Bombay Medical 


Service. 


Brown. On October 27th, at 108, Blackman Street, S.E., 
Robert M., eldest son of R. G. Brown, Esq., Surgeon. 

Harrsy, Wm., Esq., Surgeon, at Marlborough Place, Walworth 
Road, aged 66, on October 30th. 

Krrx, Thomas, Esq., Surgeon, at Dublin, aged 64, on Oct. a 

Matcoum, William, M.D., at Perth, on October 30th. 

Manse, Fitzwilliam, M.D., Deputy Inspector-General of 
Hospitals and Fleets, at Haslar, aged 59, on Oct. 23. 

Miter, James C., Esq., Surgeon, at King Street, F insbury, 


aged 60, on October 31st. 





APPOINTMENTS, 


*CoLitincwoop, Cuthbert, M.B., 


M.R.C.P., elected Physician to 


the Northern Hospital, Liverpool. 


PASS LISTS. 


Royar Cottece or Puystcrans or Lonpox. Fettows admitted 
at a meeting of the Comitia Majora, held on Saturday, 


October 22nd :— 

Attson, S. Scott, London 
Barpstey, Sir J. L., Man- 

chester ; 
Barnes, Robert, London 
Birp, James, London 
Buckn111, J. C., Exminster 
Davies, John B., Birmingham 
Emsteton, Dennis, Durham 
FrieminG, Alex., Birmingham 
Francis, D.J.T., Northampton 
GUENEAU DE Mussy, Henri, 

London 


Roya CoLLEGE oF SURGEONS. 


Hane, Charles J., London 
Hunt, Henry, London 
Jackson, John, London 
Mapreton, Henry, London 
Marcet, William, London 
Martin, Robert, London 
Mourcurson, Charles, London 
Nose, Daniel, Manchester 
Reynorps, John R., London 
SanpwitH, Humphry, Hull 
Sra, Sir Andrew, London 
Vose, James R. W., Liverpool 


MemBERs admitted at a meet- 


ing of the Court of Examiners, on October 28th :— 


Antrosus, Daniel, Talk-on- 
the-Hill, Staffordshire 
Ayre, Joseph B., Totteridge 
Bartow, Robert, Dalston 
Bromiey, Henry, Rippingall, 
Lincolnshire 
Botter, William, Islington 
CHEETHAM, Samuel Howard, 
Stockport 
Epwarpes, David, Great Rus- 
sell Street, Covent Garden 
Fenpick, Robert, Bristol 
Furner, Charles, Brighton 
Hat.ows, John S., Liverpool 
Horton, George E., Dudley 
Howse, W., Burford, Oxon 
Jackson, George H., Lower 
Tottenham 
Jacospson, T. E., Sleaford 
Jerrs, R. S., Lisson Grove 


Kempster, F. H., Euston Sq. 
Levick, C. H., Stratford 
Mi.in, Edward H., Coventry 
Myers, Arthur B. R., Army 
Ontve, George, Northampton 
Payne, Charles Wm., Hoxne, 
Suffolk 
Prptow, Joseph, Great Russell 
Street, Bloomsbury 
Ramsay, J. A., Great Thetford 
Ryaeate, John J., London 
Starke, A. G. H., Honiton 
SomervIL.E, Chas., Bloxwich 
Stevens, Wm., Fulham Road 
Trenp, T. W., Bridgewater 
Tusss, William J., Upwell, 
Wisbeach 
Wesster, Joseph, Golcar 
Wiu1ums, Wm. R., St. John’s 
Wood 


AporHecaries’ Hatt. Licentiates admitted on Thursday, 
October 27th, 1859 :— 


Cotseck, T. W., Kensington 
GrirritH, R., Carnarvon 
Jounson, J., Hogsthorpe 


May, J., Stoke Damerel 
Wipers, J. S., Birmingham 


The following gentleman also, on the same day, passed his 


first examination :— 
Drake, T. 
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HEALTH OF LONDON—OCTOBER 29rn, 1859. 
{From the Registrar-General’s Report. } 
Births. Deaths. 
Boys .. 823 


lh 323 | 1645 .. 1048 


Average of corresponding weeks 1849-58.. 1564 .. 1125 
Among the causes of death were—bronchitis, 58 ; pneumonia, 
43; phthisis, 155; hooping-cough, 15; scarlatina, 91; diph- 
theria, 11; small-pox, 22. 
Barometer : 
Highest (Thurs. ) 29°; lowest (Tues.) 29°2; mean 29°36 in. 
Thermometer : 
In sun—highest (Fri.) 65°; lowest (Mon.) 39°. 
In shade—highest (Fri.) 56°; lowest (Mon.) 26°5°, 
Mean—38°; difference from mean of 43 yrs.—8.8°. 
Range—during week, 29°5°; mean daily, 15°3°, 
Mean humidity of air (saturation=100), 90. 
Mean direction of wind, S.W.—Rain in inches, 0.96. 


During week sessseesseee 





LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


Tue first anniversary meeting of this body was held at the 
Freemasons’ Tavern, Great Queen Street, on Wednesday last, 
November 2, at 3 p.m. The chair was taken by the President, 
George Webster, M.D., who, after a few observations, in which 
he congratulated the members on the vigour of the Society, 
called on the Honorary Secretary for the Report. The 
Honorary Secretary (Dr. Ladd) thereon read a report of the 
proceedings of the Association from its institution; after 
which, a motion for the adoption of the report was duly pro- 
posed, seconded, and carried unanimously. The meeting then 
proceeded to elect officers for the ensuing year. On the 
motion of the President, seconded by Mr. Bottomley, William 
Fergusson, Esq., F.R.S., was chosen President for the ensuing 
year: and the chair was at once vacated by Dr. Webster, and 
taken by Mr. Fergusson, who thanked the members. After 
an unanimous vote of thanks to the past president, the 
election of officers was proceeded with. The following gives 
the entire result :-— 

President—William Fergusson, Esq., F.R.S.; Vice-Presi- 
dents—Thomas Ansell, M.D. (Bow); George Bottomley, Esq. 
(Croydon) ; John Brady, Esq., M.P.; James Copland, M.D., 
F.R.S.; Charles Cowan, M.D. (Reading) ; William Sands Cox, 
Esq. (Birmingham); John Erichsen, Esq.; Sir John Fife, 
(Newcastle-upon-Tyne); James Ranald Martin, Esq., F.R.S.; 
Professor Owen, D.U.L., F.R.S.; John Propert, Esq.; William 
Harcourt Ranking, M.D. (Norwich); Robert Bentley Todd, 
M.D., F.R.S.; Alexander Tweedie, M.D., F.R.S.; James 
Richard W. Vose, M.D. (Liverpool) ; Thomas Wakley, Esq. ; 
George Webster, M.D. (Dulwich); Charles J. B. Williams, 
M.D., F.R.S.; Treasurer—John Lavies, Esq., 5, Great George 
Street, Westminster; Honorary Secretary—Theodore Edward 
Ladd, M.D., 50, Walcot Place East, Lambeth; Secretary— 
George S. Brent, Esq., 19, Keppel Street, Russell Square; 
Committee—Adams, William, Esq.; Bain, W. P., M.D.; Bow- 
kett, T. E., Esq.; Bradford, W. J., M.D.; Brendon, P., Esq., 
Cattlin, W. A., Esq.; Clark, Charles, Esq.; Clarke, James 
Fernandez, Esq.; Clifton, N. H., Esq.; Cregeen, J. J.,M.D.; 
Dansey, G. F., Esq.; Dover, Frederick, Esq.; Doubleday, E., 
Esq. ; Faxon, A. W., Esq.; Garty, F. B., Esq.; Hillier, Thomas, 
M.B.; Hogg, Jabez, Esq.; Humble, W. E., M.D.; Jeffree, 
John, Esq.; Jones, Handfield, M.B.Cantab.; Jones, J. D., 
M.D.; Kirby, E. A., Esq.; Ledger, Mathew, Esq.; Lord, 
Charles F. J., Esq.; O’Connor, William, M.D.; Routh, C. H. 
F., M.D.; Savage, H., M.D.; Tilt, E. J.. M.D.; Wright, H. 
G., M.D. 

A series of rules and bye-laws were then submitted to the 
meeting and approved. The following are the rules. 

Rules. 1. This Association shall be called the “ London 
Medical Registration Association.” 2. The objects of this 
Association shall be to watch the working of the Medical Act ; 
to suppress illegal practice; and to assist the Registrar under 
the Medical Act, in securing a correct Registration. 3. All 
Practitioners of Orthodox Medicine, who are entitled to be 
registered under the Medical Act, shall be eligible to become 
Members, and none others shall be allowed to be Members. 
4. Each Member shall pay an Annual Subscription of not less 
than Ten Shillings; and no Member shall be entitled to 
exercise the privilege of Membership, whose Subscription is 


. 902 





two months in arrear. 5. The affairs of the Association shall 
be conducted by a President, Vice-Presidents, a Treasurer, an 
Honorary Secretary, a Secretary (who shall be a paid officer) ; 
and a Committee of Thirty Members. 6. The President, Vice- 
Presidents, Treasurer, and Honorary Secretary, as well as the 
Honorary Secretaries of Affiliated Registration Associations, 
shall be ex-officio Members of the Committee. 7. The Annual 
Subscription of Local Associations desirous of being affiliated 
with the “ London Medical Registration Association,” shall be at 
the rate of One Guinea for every twenty Members, or any less 
number. 8. The President, Vice-Presidents, Treasurer, and 
Secretaries, shall be elected at the Annual General Meeting of 
the Members, to be held early in November, yearly; and 
all the Officers, except the President, shall be eligible for re- 
election. 9. One-third of the Members of the Committee shall 
retire annually, and the remainder shall be eligible for re- 
election. 

It was evidently the feeling of the Meeting, as well as of the 
Committee, that it is not desirable at present to interfere with 
practitioners who have only one legal qualification, or to attempt 
to define the strict legal meaning of medical titles. Before 
work of this kind is undertaken, the energies of the Associa- 
tion should be, it was observed, directed to the extermination of 
illegal practitioners who are altogether outside the profession. 





NORFOLK AND NORWICH MEDICAL REGISTRATION 
ASSOCIATION. 


At a meeting of the Norfolk and Norwich Medical Registration 
Association, held at the Hospital, on November lst, 1859—Dr. 
RankinG, President, in the chair—the following resolutions 
were unanimously agreed upon :— 

1. That a fund be established, to enable the Registration 
Association to carry into effect the recent Medical Act, with re- 
spect to the prosecution of illegal practitioners. 

2. That each member of the Association be requested to 
contribute the sum of ten shillings, for the purpose of carrying 
into effect the foregoing resolution. 

8. That every registered member of the profession in this 
district be solicited to contribute, either by donation or sub- 
scription, towards the objects of the Association. 

4. That a sub-committee be appointed, consisting of the 
President, Secretaries, and five other members, to make all 
necessary arrangements. 





ProposED INSTITUTION FoR Paratytics. A meeting, pre- 
sided over by the Lord Mayor, was held on Wednesday, in the 
Egyptian Hall, Mansion House, for the purpose of establishing 
an institution for persons suffering under paralysis and 
epilepsy. The Lord Mayor said he would state how the design 
had originated. A young lady, suffering from paralysis, fancied 
that, having all the comforts of life, and yet being deprived of 
the use of her limbs, she could not do better than institute a 
hospital for paralytic and epileptic patients. The lady 
acccrdingly wrote to him, to ask his consent to call a public 
meeting for the purpose of founding a hospital for those who 
were so diseased. He, who had himself suffered much (from 
paralysis) during the past year, readily consented to call a 
public meeting ; and the young lady generously set apart the 
sum of £200 for the purpose of commencing a fund. Ifin his 
own experience he had suffered a great deal, surrounded as he 
had been with all the comforts of life, and by all the attention 
and aid which medical science could supply, what must not the 
poor, and wretched, and miserable suffer, who were left in their 
own homes to pine under the disease? And if it was further 
evident that the disease was subject to medical treatment, he 
need hardly point out the necessity of founding an institution 
for the special treatment and cure of it. It was not intended 
the funds contributed by the charitable should be expended in 
erecting a splendid building which might exhibit itself to the 
public eye and please the public taste. The intention, so far 
as he could gather, was to take a house in an airy situation, at 
a small expense, and begin upon a small scale, trusting to the 
merits of the case and to a benevolent public. The object was 
divided into two parts ; one was to relieve and sustain patients 
in the hospital during the time required ; and the other was to 
form a fund to allow a weekly sum of money for the relief of 
poor persons who would rather remain at home. There were 
many hundreds afflicted with diseases who preferred medical 
attendance at home, where they were attended by affectionate 
relatives; and it was a difficult task to say a word in con- 
demnation of a feeling which was so universally prevalent 
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among the poor. From the day the notion of establishing the 
hospital was first broached, he received innumerable letters 
from all parts of the country, and from all ranks in society, 
approving of the design, promising subscriptions, and giving 
support. His Worship then announced a list of promised con- 
tributions, among which were donations from Miss Burdett 
Coutts, and Lord Ward, of £100 each. Viscount Raynnam 
moved the following resolution: “That this meeting, having 
had its attention directed to the fact, that among the many 
noble London charities no special aid is accorded to paralysed 
and epileptic patients, considers the proposed hospital for the 
relief of the paralysed and epileptic pre-eminently deserving of 
the support of the public at large, and pledges itself to use 
every endeavour to promote its success.” Sir C. Apis briefly 
seconded the resolution, which was adopted. On the motion 
of Alderman Hate, seconded by Mr. A. CLark, a committee 
was appointed for carrying out the objects of the institution. 
The Lorp Mayor announced that, according to a rough 
calculation, the sum subscribed in the room, and promised, was 
upwards of £800. A vote of thanks to the Lord Mayor 
having been passed, the meeting separated. 


Socrety For RELIEF oF Wipows AND ORPHANS oF MEDICAL 
MEN 1n Lonpon anpD ITs Vicrniry. The half-yearly general 
meeting of the members of this Society was held on October 
26th, to acquaint the members with the affairs of the Society 
during the preceding six months. From the last half-year’s 
balance-sheet, it appeared that thirty-eight widows had received 
£717 : 10, half-yearly relief; and twenty-three children, £164; 
with £25 as a grant towards self-maintenance; that £139:9:3 
had been spent in necessary expenses ; and that there are three 
hundred and ninety members on the list. A new law was 
carried, authorising a grant, in certain special cases, to the 
widows or children of such gentlemen as had, after two years 
subscription, ceased to be members of the Society from non- 
payment of subscription during fifteen months, provided the 
non-payment had arisen from occasions over which the mem- 
bers had no control. The following members were elected 
officers and directors for the ensuing twelve months :—Presi- 
dent: Thomas Arthur Stone, Esq. Vice-Presidents: Martin 
Ware, Esq.; Everard A. Brande, Esq.; John Nussey, Esq.; Sir 
B. C. Brodie, Bart., F.R.S.; Peter M. Latham, M.D.; John 
Bacot, Esq.; Thomas Turner, M.D.; D. Henry Walne, Esq.; 
A. J. Sutherland, M.D., F.R.S.; Edward Tegart, Esq.; Edward 
Stanley, Esq., F.R.S.; George Burrows, M.D., F.R.S. Trea- 
surers: John Miles, Esq.; John Clarke, M.D. (Acting) ; James 
T. Ware, Esq. Directors: B. G. Babington, M.D., F.R.S.; John 
Weatherfield, Esq.; John J. Sawyer, Esq.; Thomas Brown, 
Esq.; C. J. B. Aldis, M.D.; William Dickinson, Esq.; Richard 
S. Eyles, Esq.; Henry Sterry, Esq.; G. Hamilton Roe, M.D.; 
Harvey K. Owen, Esq.; Henry Lee, Esq.; Robert B. Todd, 
M.D., F.R.S.; Robert Nairne, M.D.; William Cathrow, Esq. ; 
Edgar Barker, Esq.; James Paget, Esq., F.R.S.; John Adams, 
Esq.; Frederick J. Farre, M.D.; A. B. Barnes, Esq.; Edward 
Dew, Esq.; John Love, Esq.; H. A. Pitman, M.D.; Charles 
Collambell, Esq.; Benjamin Travers, Esq. 


THE CHANCELLORSHIP OF THE UNIVERSITY OF EDINBURGH. 
The General Council of the University ot Edinburgh met on 
October 28th, in the Music Hall, at 12 o'clock. Sir David 
Brewster, Principal, presided. Professor Christison nomin- 
ated, and Sir George Clerk seconded, the Duke of Buccleuch, 
as Chancellor of the University. The Solicitor-General, se- 
conded by Dr. Alexander Wood, proposed Lord Brougham. 
The speaking lasted till two o’clock, and the roll of 1,393 mem- 
bers was then called over, which occupied the meeting till 
nearly five o'clock, the doors of the hall being meanwhile 
strictly closed. The numbers as intimated, were :— Lord 
Brougham, 654; the Duke of Buccleuch, 419: majority for 
Lord Brougham, 235. The result was received with loud 
cheers by Lord Brougham’s supporters, and a large crowd 
waited the result outside. In the evening, Lord Brougham’s 
election was celebrated by the ringing of the bells of the city 
churches.—At 7, the Council again met to elect an assessor to 
the University Court. Lord Neaves, seconded by Professor 
Syme, proposed Sir John M’Neill; Dr. Douglas Maclagan, 
seconded by Mr. Morton, proposed Solicitor-General Maitland. 
The numbers were :—For the Solicitor-General, 272; Sir John 
M’Neill, 184: majority, 88. 


York Mepicat Scuoot. This institution has been closed: 
the Council of the Royal College of Surgeons having refused 
to recognise the York County Hospital as qualifying students 
by attendance on its practice. 





TO CORRESPONDENTS, 


UNREGISTERED Poor-Law OFFicers. Mr. Griffin has requested us to 
insert that Mr. Shirley, whose name appears in his list to the Poor-Law 
Board as not registered, is a registered medical officer; and that the error 
has arisen in consequence of his change of residence after registration. On 
the election of this gentleman by the Guildford Board of Guardians, another 
candidate's testimonials were set aside because he was not registered; an 
example worthy of imitation by all other boards. 


L.R.C.P.Ep., M.R.C.S.Ena., L.M.Lonp. The Medical Act (Clause xxx1) 
reserves to Colleges of Physicians the right of prohibiting members of their 
body from suing in a court of law. The same clause of the same Act pro- 
vides that every registered person “ shall be entitled according to his quali- 
fication or qualifications, to practise medicine or surgery, or medicine and 
surgery, as the case may be, in any part of Her Majesty's Dominions, and to 
demand and recover in any court of law...reasonable charges,” etc.; 
subject to the reservation above mentioned. Hence any medical and any 
surgical qualification, as we read the Act, make a man a legally qualified 
practitioner, a term which does not necessarily imply the privilege of suing 
in a court of law for remuneration. We should, however, have drawn atten- 
tion to the clause to which we have referred regarding physicians, in our 
answer to “ Chirurgicus” in last number. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 


Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence. 

NOTICE.—Dr. Wynter will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. Thomas JoHN Honeyman, 37, Great Queen Street, Lincoln’s Inn 
Fields, London, W.C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Editor. 

Anonymous CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, but in token of good faith. No attention can be 
paid to communications not thus authenticated. 





Communications have been received from:—Mr. W. Capcr; Dr. Day; 
Mr. A. B. STEELE; Mr. Jas. Rerp; Dr. E. Lawrorp; Dr. Rourn; Mr. 
G. E. Nicnoias; Dr. C. COLLINGwoop; Mr. J. OnmonD; Mr. P. Martin; 
Dr. WHYTEHEAD; MR. I. Harrtnson; Mr. Jas. Dutvey; Mr. T. Hotmes; 
Dr. T. Lirrteton; Mr. R.S.StTepManx; Dr. Inman; Mr. C, J. Evans; 
Dr. WatmoucH; Dr. 8. W. J. Mereiman; Lex; Mr. O. Pemperton; Mr. 
Grirrin; Dr. W. O. Markuam; Mr. Boutt; Mr. C. H. Roper; Dar. A. T. 
H. Waters; Mr. J. SHare; Me. Jos. Ware; Da. Styrap; Mr. G. Horn- 
BY; Dr. THORBURN; Mr. Jno. Dix; Mr. T. W. Crosse; Dr. Sepewicx; 
Mr. W. SELFE; and Mr. Reprern Davies. 





BOOKS RECEIVED. 
(* An Asterisk is prefixed to the names of Members of the Association. ] 


1, A System of Instruction in Qualitative Chemical Analysis. By Dr. C. 
Remigius Fresenius. Fifth Edition, Edited by J. Lloyd Bullock, 
F.C.8. London: Churchill. 1859. 

2. An Expository Lexicon of the Terms, Ancient and Modern, in Medical 
and General Science. By *R.G. Mayne, M.D. Part IX. London: 
Churchill. 1859. 








ADVERTISEMENTS. 


Fourth Edition, just published, price 2s. 6d., by post for $2 stamps. 


A Guide to the Treatment of Dis- 


EASES OF THE SKIN; for the Use of the Student and General 
Practitioner. By THOMAS HUNT, Surgeon to the Western Dispensary 
for Diseases of the Skin. This edition contains two new chapters; one on 
the Vegetable Parasites of the Human Skin, the other on Metastasis in its 
practical bearings. 

London : T. Rrcwarps, 37, Great Queen Street. 





In feap. 8vo., priee 6s. 6d. 


The Complete Handbook of Obstetric 


SURGERY;; or, Short Rules of Practice in every Emergency, from 
the Simplest to the most Formidable Operations connected with the Science 
of Obstetricy. By CHARLES CLAY, M.D., ete. 

London: Henry RENsuHAw, 356, Strand. 


8vo, cloth, price, 25s. 


= . 
Valentin s Text-Book of Physiology. 
Tilustrated by 500 Figures on Wood, Copper, and Stone. Translated 
by WILLIAM BRINTON, M.D., Joint Lecturer on Physiology at St. 
Thomas's Hospital. 
“The best Text-Book of physiology ever published.”—Dub. Med. Quarterly. 


London: Henry Rensuaw, 356, Strand. 





400 pages, feap., sewed, price 2s. 6d. 


he Oculist’s Vade Mecum: a com- 


plete Practical System of a Surgery. Second Edition, cor- 
rected andimproved. By JOHN WALKER, late Surgeon to the Manchester 


Eye Hospital. 
London: Henry Rensuaw, 356 Strand. 
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PURE SPIRITS FOR THE FACULTY. 


S V. R. 56 o.p., 17s. net Cash.— 
e@ This quotation admits of neither credit nor discount, and 1s. per 


gallon must be added for packages, to be allowed on their return. 
HENRY BRETT and CO., Old Furnival’s Distillery, Holborn. 





The London and Provincial Medical 
PROTECTION SOCIETY, 43, Lincoln’s Inn Fields, London. [ W.C.] 


PRESIDENT. 
JOHN PROPERT, Esa. 


TRUSTEES. 


Nathaniel Clifton, Esq., Islington 
Horatio Day, Esq., Isleworth 


John Propert, Esq., New Cavendish St. 
George Webster, M.D., Dulwich 


CoMMITTEE. 


John Armstrong, M.D., Gravesend 

A.B. Barnes, Esq., King’s Rd., Chelsea 

Adolphus Barnett, M.B., Commercial 
Road East 


8. A. Bindley, Esq., Birmingham 

J.M. Bryan, M.D., Northampton 

J. M. Dempsey, Esq., Goswell Street 

R. Dunn, Esq., Norfolk St., Strand 

R. D. Edgeumbe, Esq., Shaftesbury 
Crescent 

Wm. C. Engledue, M.D., Portsmouth 

Booth Eddison, Esq., Nottingham 

Geo. Fincham, Esq., Spring Gardens 

F. Godrich, Esq., New Brompton 

J. H. Gramshaw, Esq., Gravesend 





Edwin Hearne, M.B., Southampton 

C. F. J. Lord, Esq., Hampste 

W. C. Meates, Esq., Chester Square 

J. Parrott, Esq., Clapham 

J. Sharp, Esq., Grosvenor Street 
West, Eaton Square 

Thomas R. Simonds, Esq., Brighton 

R. G. F. Smith, Esq., Portsmouth 

Arthur B. Steele, Esq., Liverpool 

H. Terry, Esq., Northampton 

Thos. Taylor, Esq., Birmingham 

T. G. Traquair, M.D., 1, Eccleston 
Square, Pimlico 

Thomas B. Winter, Esq., Brighton 

John Weaver, Esq., Chester 


John Harrison, Esq., Chester 
TREASURER—Robert Dunn, Esq. 
BankERS—Messrs. Gosling and Sharpe, 19, Fleet Street. 
Secretary- John Capes, Esq. 


The objects of this Society are— 

1st. To provide a safe and efficient medium by which the Medical Profes- 
sion may secure more certain and regular payment for their services; with 
every consideration for the convenience of those who are willing, but unable 
directly to discharge their liabilities; with rigour from those who are able, 
but have not the disposition to remunerate medical men. 

These ends are to be accomplisLed without interfering with the valuable 
time of the Members of the Profession, or exposing them to the unpleasant- 
ness which necessarily attends applications for money, or to the uncertainty 
and risk of employing private collectors. 

2nd. To assist Members with information and advice in the purchase and 
sale of Practices. 

$rd. To raise a Benevolent Fund by devoting to that object the profits 
arising from the general operations of the Society. 





The Society consists of qualified Medical Practitioners only. Annual Sub- 
scription, One Guinea; a Firm, consisting of two Partners, a Guinea and a 
; # Firm of three Partners, Two Guineas. Fixed rates of Commission 

are also charged on business transacted. 

The general business is carried on by a staff of officers gt the Central 
Office, 43, Lincoln’s Inn Fields, together with trustworthy employés ap- 
pointed in.town and country, the whole of whom are under the direction and 
superintendence of the Committee. 

he Metropolitan Members of the Committee, with the Trustees, are 
responsible for all moneys received by the staff. 


Now ready, price 5s. 6d., or free by post to any part of the United Kingdom, 
price 6s., Fourth Edition, greatly enlarged and improved, 


A Grammatical Introduction to the 


LONDON PHARMACOP@IA, and a KEY to PHYSICIANS’ PRE- 
SCRIPTIONS. By F.S. LEACH. 
“This little work will be found extremely useful to students who have 
received but an imperfect classical education.”—The Lancet. 
Hvuenes and BuT_Ler, Medical Booksellers and Publishers, 15, St. Mar- 
tin’s-le-Grand. 


epsine.— The Liq. Pepsiniz, as 
used and recommended by Dr. NELSON, can be had from Messrs. 
W. &C. R. TITTERTON, 6, Snow Hill, Birmingham. 


Pepsine.—M. Boudault begs to state 


that he cannot be answerable for the purity and strength of any 
Preparation sold under his name unless obtained from his sole Agent, 
Mr. PETER SQUIRE, Her Majesty's Chemist, 277, Oxford Street, London, 
to whom all applications respecting it must be addressed. 
Second Edition of Boudault on “ Pepsine”, with Remarks by English 
Physicians; edited by W. S. Squire, Ph.D. Published by J. Churchill, 
London. May also be had of the Author, 277, Oxford Street. Price 6d. 


S:-Bowles (late Windsor & Co.), Phial 


@ AND BOTTLE MERCHANT, Dealer in Druggists’ Sundries, etc., 
6, JAMES STREET, COVENT GARDEN, W.C. The cheapest house in 
London for every description of Medical Glass of the best quality. Samples 
and prices forwarded free on application. 


MARK. 


Brown & Polson’s Patent Corn Flour, 


Preferred to the best Arrow Root. Delicious in Puppines, CusTARDS, 
BLANCMANGE, Cake, etc., and especially suited to the delicacy of 
CHILDREN and INVALIDS. 
The Lancet states—“ This is superior to anything of the kind known.” 
Trade Mark and Recipes, on each Packets 4, 8 and 16 oz. 
Obtain it where inferior articles are not substituted, 
From Family Grocers, Chemists, Confectioners, and Corn Dealers. 
PAISLEY. DUBLIN. 
77a, Market Street, Manchester; and 23, Ironmonger Lane, London. 














TRADE 








ENSON’S WATCHES. 


“ Perfection of mechanism.” 
a —MorninG Post. 
Gold .... 4 to 100 guineas, 
Silver.... 2 to 50 guineas. 
=. a Send two stamps for Benson’s 
aS Illustrated Watch Pamphlet. 
Watches sent free to any part of 
3 the kingdom on receipt of a remit- 
tance.———33 & 34, Ludgate Hill, 
London, E.C.—Established 1749. 





LEVER ESCAPEMENT. 





WaAtER BEDS.—EDMISTON & SON, 5, CHARING CROSS, (late 


69, STRAND), beg to call the particular attention of the Managers of Hospitals and Dispensaries, and the Medical Profession generally, to 


the price and quality of their Hot or Cold Water Beds. 


WATER BEDS, according to Size, £3 13s. 61., 
£5 5s., and £6 16s. 6d. 


hang 4 Cape. all —_ tone or ee | 4s. 3d, 
Silk, . nee Caps. ings, Anklets, etc., Pessaries 
Day and Night Urinale, from’ Ss. 6d. to 12s. 6d.” Injection 
oar Breast Bottles, a Stalls, Nipples, Umbilical Belts, per 
dozen. Suspensories, Bed Sheets, Accouchemeut Belts, etc. India- 
rubber Chamber Utensils for Lunatics, 7s. 6d. each, or 75s. per doz. 


India Rubber Door Mats and Kamptulicon for Floor Cloth. 


WATER BEDS CAN BE HAD ON HIRE. 





TERMS, 7s. 6d. PER WEEK. 


LONDON: EDMISTON & SON, THE POCKET SIPHONIA DEPOT, 5, CHARING CROSS (rare 69, STRAND). 





[MPROVED CARRIAGES FOR REMOVING INVALIDS. 














The greatest Luxury and Comfort ever introduced to the Public for con- 
veying Invalids to any part of Great Britain or the Continent, being 


fitted up with the 
PATENT NOISELESS WHEELS. 


These Carriages may be engaged on moderate terms, for any journey, 


on application to 


H. & J. READING, 


Coachbuilders, 14, Riding House Street, Cavendish Square, W. 


Also, a good assortment of New and Second-hand Broughams, and 
other Carriages for Sale or Hire. 





